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as • Gum & Oral massage 
• Dentifrice • Rinse • Gargle 










Onset of relief in 32 applications. 
GUMS: Gingivitis, Bleeding, Swollen, Spongy, 
Painful Gums. 

TEETH: Painful, Shaky, Aching, Hyper-sensi- 

tive, External Stains. 

MOUTH & THROAT: Stomatitis, Glossitis, 

Laryngitis, Tonsillitis, Ptyalism, Halitosis. 
ORAL MUCOSAL LESIONS: Leukoplakia etc. 


SOOKTYN.. Acidity syndrome Predictable results 


even in severe symptoms 
3-6 tabs mixed in water & given at a time 
gives relief in 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe 
psia, Gastritis, Duodenal & Gastric Ulcers, Loss 
of appetite, Colic, Gastro-Cardiac Syndrome. 
as adjuvant to minimise side effects of: 
analgesics, antibiotics, ^ anti-inflammatory 
drugs etc. 


ment adopted line of treatment. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: 
1-2 tabs once or twice a day. 


6 PROSTATE 







e Marked improvement іп 2-3 days. 





in Liver diseases: to potentiate & to comple- 


FORTEGE for ‘FATIGUE’ 


Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 


in Females: Menopause syndrome. Frigidity, 
Housewife fatigue: 2 tabs bd or tds for 1-6 





Prostatitis, Prostatism, Post prostatectomy syndrome. 

Onset of relief within 7 days in Micturition difficulties. 

FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 

available at Chemists in PACKS of 50 & 100 tablets. 
for latest Therapeutic Index: please write to 

! 884 ALARSIN Markating Pvt. Ltd. 12 К. Dubash Marg, Fort, Bombay 400 023. 





After tooth Extraction and Gingivectomy: 
G32 powder as a pack to stop bleeding. , 
How to use G32:e Crush 1-2 tabs to powder. 
eApply it £ massage over gums, teeth and 
inside the whole mouth. e Hold & swirl it with 
cheek movements for 5 minutes. ә Then rinse 
кей gargle »- water. Repeat 2-4 times a day 
5 necessary 
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Allergy: drug or food induced. 

Dose: 1-2 tabs at 2-4 hour intervals. Last 
dose at bed time. 

Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool. 
Dose: } to 1 tab mixed witn milk or water 
3-4 times a day. 








(Muscular, nervous, 
sexual, stress & strain) 





months. 


in Males: Psychic or Functional impotence, 
night emissions, Oligospermia, Poor Mon 
2 tabs.tds for 1-6 months. 
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POLARAMINE' 
ЕХРЕСТОНЖЯМТ 


the first comprehensive 
and logical prescription 
for productive cough 


deliberately 


designed to ME? | 


IA 


control the cause ; i: clean out 


dexchlorpheniramine 2 то” b accumulated secretions 
blocks histamine released guaifenesin 100 та” 


by allergy, irritation liquefies the thick 
or infection tenacious sputum ana 
eases expectoration 


“іп each 5 ті. 


reverse the effect 
pseudoephedrine 20 та” 
has vasoconstrictive action 
on the bronchial/ 
nasal mucosa 
u ED), 
For additional 
information contact: 


Pusa 


Р RUDI 
POLARAMINE FULFORD (INDIA) LIMITED 
ЕХРЕСТОКАМТ : | (affliated with SCHERING CORPORATION USA) 
it's comprehensive, it's logical Oxtord House, Apollo Bunder, Bombay 400 039 - 
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EPILEPSY: |... The commonest of neurological ailments that is seen 

Dr. B. Ramamurthi by general practitioners is Epilepsy. General practi- 
tioners usually come across epileptic emergencies 
like status epilepticus or sometimes a routine review 
of epileptic patients. A thorough knowledge about 
epilepsy and recent advances is absolutely essential. | 
This article on er gives clear ideas to the — 
readers. 
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A Study of Leukemia is a rare disease but the general practi- 
Myelomonocytic Leukemia tioners must aware of various modes of presentations 


— Dr. P. Vaduganathan, of the disease. The article, a study of Acute 


Dr. S. Radhakrishnan Myelomonocytic Leukemia provides a lot of infor- 
mation to the readers. 


Clinical Profile of The major cause of death in both developed and ng 


Heart Disease : developing countries is cancer and Ischaemic Heart | || | 
Dr. V. Radhakrishna Murty Disease. General Practitioners usually identify 


the disease and send the patient ot cardiologists. So x 
any general practitioner must try to learn and | y 
understand Ischaemic heart disease. This article, | 
a study of clinical profile of Ischaemic Heart | 
disease gives a good insight of the subject. 1 


The Year of Polio Epidemic: 
Dr. M.S. Jayaraj, Dr. С.М. Seetha 


Laparoscopic Sterilization — One Year's Experience at a Teaching Hospital : 
‘Dr. Miss. R. Brindha, Dr. R. Murali, Dr. (Mrs.) Eva Ravikumar, and 

Dr. (Miss) S. Jayalakshmi. 

Upper Gastro Intestinal Haemorrhage — A ТРА of 200 cases: 

Dr. M.C. Dandapat, Dr. Krushna Chandra Maharana, and Dr. Narasing | 
‘Charan Padhi. 

' Prevalence of Infectious Diseases in a General Hospital : 

Dr. (Miss) P. Chandra, Dr. К.А. Arulalan, Dr. К. Arumugam i 


Leprosy Among Workers: 
Dr. K. Shaik Anwar Hussain. 


` Role of Fine needle aspiration biopsy Cytology : 


Dr. R. Vimala and Dr. Pushpavalli Mohan. 


Congenital Cutis Laxa — Two Case Reports: 
Dr. S. Premalatha, Dr. J.M. Anbazhagan, Dr. Asta Zahra, 
Dr. 7.V. Mohan. 


Clinical Study of N.T.T. in Medical Termination of Pregnancy : 
(D . Golap Ch. Dutta. 
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PRESENTATION: 
Strips of 10 tablets. 
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FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
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A RATIONAL THERAPY 
FOR NEUROMUSCULAR 
PAINS 


= 


BENALGIS contains Thiamine 
Propyl Disulphide (TPD), the 
outstanding salt of Vitamin B, 


Better absorption and longer retention 
leads to 30 times higher Co-carboxylase 
levels following T.P.D. administration. This 
ensures proper breakdown of glucose to 
energy, preventing the accumulation 


of lactic and pyruvic acid, which may cause 


pain and inflammation in nerves and muscles. 


BENALGIS is thus the treatment of choice 
in neuralgias, myalgias and neuritis. 


INDICATIONS: 

ө Various conditions causing 
polyneuritis including alcoholism, 
diabetes, pregnancy, beri-beri, 
nutritional neuritis etc. 


ө Myalgias and painful myositis. 


ө Radicular pains as in sciatica, 
herpes zoster, etc. 


e Chronic rheumatism. 


DOSAGE: 
1 tablet three times a day. 
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Dear Doctor, 


With Gyneacology special being 
released with the Antiseptic, Jely 85, 
posting got slightly shifted. 


There was an overwhelming response 
from the contributors, selection was an 
ordeal. | am sure you would have found 
the special issue an useful informative 
one. | am looking forward to your 
suggestions on it and for future special 
supplements. 


Yours Cordially, 


KL ALM 
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25. 7.85 
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Байков. 


Glucose Control 


ensures normal blood glucose levels 
day after E | 


Euglucon 

increases prevents 
the number i от delays 
of insulin йді і diabetic 


| АИЙ receptors retinopathy angiopathy 
ctivity (DIRA) ee 


PUT YOUR NIDDM patient on 
Euglucon 


(Glibenclamide 5mg tablets) 


_YEARS LATER HE WILL THANK YOU FOR "n4 i 
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Conclusive 
evidence in 


favour of.... 


TEFROLI 


a superior Liver corrective & protective on all counts. 


Well acclaimed for therapeutic efficacy and safety by 
eminent physicians of over 16 teaching institutions. . 


Quick relief from anorexia, nausea, vomiting 


Early reduction in the size of hepatomegaly and 
disappearance of tenderness and pain over the right 
hypochondrium. 


Significant improvement in biochemical data such as fall 
in SERUM BILIRUBIN AND SGPT. 


Cuts short the duration course and severity of the disease 
— Safe and Nontoxic. 


PRESENTATION 


TABLETS — 50 TABS 
SYRUP - 120 ML. 
DROPS — 30ML. 


Manufactured by: 
TTK Pharma Private Ltd. 


ik Old Trunk Road, 
a product Madras-600 043. India. 
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Epilepsy | 


B. RAMAMURTHI. 


Epilepsy is a fairly common disease. 
At the present day, most cases of 
epilepsy can be controlled by proper 
medication. 


Epilepsy is due to an irritability in 
some neurons in the brain. This 
irritability leads to the discharge of an 
electrical impulse which spreads all over 
the brain and excites the neurons to fire 
their discharges synchronously. This 
leads to convulsive movements. This 
irritative area is most often in the depth 


of the brain. In such cases, the first 


symptom due to the abnormal discharge 
will be loss of consciousness. This is 
followed by convulsions of all the limbs 
(grandmal) Epilepsy whose cause is not 
clear, is known as idiopathic or primary 
epilepsy. It is not clear why a centre of 
irritation should form in the depth of the 
brain. Injuries during birth may be one 
of the causes. Other diseases like 
abscesses, arteriosclerosis tumours, ane- 
urysms and head injuries may result in 
an irritable focus in the brain. 


Symptomatology 


(1) Grandmal or major epilepsy : This is 
characterised by loss of consciousness 
followed by tonic and clinic contractions. 
The attack may be accompanied by 
frothing in the mouth and incontinence 
of urine. 


(ii) Petitmal: In petitmal, there is ап 
interruption of the stream/of conscious- 
ness. The patient loses touch with the 
surroundings for a few seconds and then 
rapidly recovers. Here also the focus of 
origin is in the centre of the brain. ' 


(iii) (a) Focal epilepsy: If the irritative 
focus is in other portions of the brain, 
specially nearer the cortex then the 
epileptic attack will start in a particular 
portion of the body (focal epilepsy), ¢.g., 
a feeling of numbness may start in the 
right thumb and progress upwards to 


involve the whole limb to be later 
followed by unconsciousness and fits. 


(b) Temporal lobe epilepsy от Psycho- 
motor or. parietal epilepsy: This is also a 
variety of focal epilepsy. When the focus 
is in the temporal lobe, psychomotor 
symptoms appear. These may take the 
form of peculiar feelings in the head, 
chest or abdomen, palpitation, sense of 
fear, salivation, champing or a short 
period of loss of awareness. The attack 
may be followed by psychological 
disturbances. Occasionally psychomotor 
epilepsy or temporal lobe epilepsy may 
proceed to a full blown grandmal attack. 
As temporal lobe epilepsy presents with 
varied manifestations, recognition of this 
type of epilepsy is important. Small 
attacks of temporal lobe epilepsy should 
not be mistaken for the much rarer 
condition of petitmal. 


As epilepsy may be the symptom ot a 
deep seated disease; it is essential to 
investigate the case properly. The 
chances of there being an organic lesion 
are higher, when epilepsy occurs for the 
first time in an adult over the age of 25, 
when it is focal in origin or when after 
each attack of epilepsy, there is postictal 
weakness of the limb (Todds paralysis). 
Similarly the occurrence of status 
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epilepticus also warrants full investiga- 
tions to exclude an organic cause. 


In investigations of any Case of 
epilepsy, it is essential to find out 
whether there is an irritable focus. 
Careful clinical examination is necessary. 
Fundoscopy is absolutely essential. 
Other examinations like X-ray, electro- 
encephalography, angiography etc. are 
done if indicated. The EEG is useful in 
the diagnosis and treatment of epilepsy. 
It helps to indicate the type of epilepsy 
and any foci that may be present. It is 
also useful in assessing response to 
treatment. However its value is limited 
as in 15-20% of patients with clinical fits, 
the EEG may be normal. Similarly, in 
some subjects with an abnormal EEG 
there may be no clinical convulsions. 


The CAT scan (the computerised 
axial tomography) is the latest technique 
of investigating intracranial problems. 
Without any invasive techniques, one 
can localise intracranial lesions accura- 
tely. The machine is of course very 
expensive and its maintenance equally 
so 

Treatment: If investigations show an 
organic cause e.g. arteriovenous aneu- 
rysm, cerebral scar, tumour etc) the 
appropriate treatment should be given. 
On the other hand, if no organic cause or 
focus could be diagnosed, as in most 
cases administration of drugs or anti- 
convulsants is the chief method of 
treatment. The rationale of drug treat- 
ment of epilepsy is to prevent the 
surrounding brain from being affected 
by the abnormal discharges of the 
irritable focus. 


Barbiturates: Phenobarbitone is the 
chief drug in this group. It has been 
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found to be of immense value in 
controlling most convulsions. It is also of 
value in treating acute cases, as injectable 
barbiturates are available. The chief 
drawback of barbiturate group of drugs 
is the tendency to induce sleep in many 
patients in doses that are required to 
control the fits. Barbiturates may induce 
restlessness in some children and hence 
are being used much less frequently now 
a days. 


Hydantoinates: The — hydantoinate 
group of drugs form the chief basis of 
the present day treatment of epilepsy. 
Diphenyl hydantoin is marketed under 
various names like Dilantin, Phenytoin, 
Eptoin etc. A dose of 0.1 gram twice or 
thrice a day is found sufficient in most 
cases. The value of hydantoin is that in 
the majority of patients, it does not 
induce sleep or drowsiness. Intravenous 
diphenyl hydantoin is now available and 
is useful in status attacks. 


Mesantoin (methyl hydantoin) is also 
of value in combating epilepsy. 


Primidone ( Mysoline, Damidone): 'T his 
is a valuable addition to the group of 
anticonvulsants. Cases that do not 
respond to hydantoinates may respond 
to primidone. This drug is likely to cause 
drowsiness in larger doses as it is 
converted in the body into barbiturates 
during its breakdown. The drug is costly 
for the common man. 


Other Drugs: Carbamezapine or Ma- 
zetol is another valuable addition to this 
group and helps in controlling many 
intractable cases. This drug can be tried 
when hydantoinates or barbiturates fail 
to control the attecks. It is too costly to 
be advised as the primary drug. 





Aug. `85| 


EPILEPSY 


PO E ————— 


Sodium Valporate (Epilim, Depakene) 
is the latest addition to the list of drugs. 
The chemistry is completely different 
from that of the previously described 
anticonvulsants. Results so far have 
shown that this drug controls the attack 
in a very large percentage of case, 
patients not responding to the other 
drugs often respond to sodium valporate. 
The drug is costly. 


Diazepam has an anticonvulsant 
effect. It is effective in status epilepticus 
by the intravenous route. Certain other 
drugs like phenurone etc. are also useful 
іп combating epilepsy, but require 
careful supervision. 


Ethosuccinamide (Zarontin) is useful 


in cases of petitmal and temporal lobe 
epilepsy specially in the younger age 
group. 


The diones: (Tridione or paradione): 
These drugs are useful specially in 
petitmal. As they can be toxic to the 
blood, they are prescribed only when 
ehtosuccinamide has failed to control the 
petitmal. The usual dosage is 0.3 gram 2 
or 3 times a day. In typical petitmal the 
results are dramatic. Frequent white cell 
count estimations are necessary. 


Bromides: At this juncture one need 
not completely forget the bromides. 
Historically * they were the earliest 
anticonvulsants and were found useful in 
many cases to reduce the frequency of 
convulsions. The chief difficulties were 
the sleep induced by the bromides and 
the toxic effects of prolonged bromide 
administration. As a result of the advent 
of recent drugs, bromides have been 
given up in the treatment of epilepsy, 
but they may find a place even now in 


All the drugs have to be taken 
continuously every day without break 
for a minimum period of 3 to 4 years. 
This is the only way in which a cure may 
be effected. Recent opinion suggests that 
single drug treatment should be tried 
first before trying combinations. Combi- 
ning many drugs, is unfortunately still a 
common habit in our country even 
among consultants. Polypharmacy (mul- 
tiple drug therapy) is less effective and 
more harmful. 


Toxic symptoms: When anticonvul- 
sants are being administered, it is very 
necessary for the patient and the 
physician to be vigilant for the produc- 
tion of toxic symptoms. Toxic manifes- 
tation may come either after prolonged 
administration of the drugs or even after 
the first few doses. 


Hypertrophy of the gums is seen in 
many patients receiving hydantoinates. 
This is no contraindication for the 
treatment. Daily hygienic care of the 
teeth and the gums and mouth with 
reguar massage of the gums often 
prevents the hyperplasia. Giddiness and 
ataxia may be the manifestations of 
hydantoin toxicity. Occasionally, hydan- 
toinates may depress the bone marrow 
and cause agranulocytosis. This is 
specially to be watched when tridione is 
being administered. Long term admini- 
stration of anticonvulsants depress Vita- 
min D metabolism. Hence the addition 
of Vitamin D2 and calcium is helpful. 
The drugs should not be stopped during 
pregnancy. There are some reports of 
some increased risk of foetal malforma- 
tions in women taking anticonvulsants, 


‘but this has not been confirmed by my 


careful observation when treating more 
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Other precautions: Іп addition to drug 
administration, certain other precautions 


have been found to be useful in reducing. 


convulsions. Indigestion, constipation 
and lack of sleep should be avoided. 
Stimulants like coffee, tea and spiritis 
should be restricted. Mental and 
physical occupation certainly helps in 
the control of attacks. 


Social aspects: ln addition to the 
medical treatment of epilepsy it is very 
essential to look after the social and the 
educational aspects of the life of an 
épileptic. He must be given all oppor- 
tunities of improving his education. The 
cooperation of the educationist is very 
essential. Later when he seeks employ- 
ment every opportunity must be given 
for the epileptic to get an useful 
employment. Education and useful 
employment prevent mental strain and 
inferiority complex in the epileptic. Such 
strain itself may induce an epileptic 
attack. The society owes it to its disabled 
to encourage them to attain as near to 
normality as possible and the epileptics 
deserve all our consideration and help. 
Marriage can be allowed when fits are 
controlled. It is better to advise against 
_ marriage between persons both of whom 
are known to have seizures. 


Convulsions in Children: 


Convulsions in children are common. 
Some children get convulsions when- 


ever body temperature goes up. This is 
similar to the occurrence of a rigor in an 
adult and is of no serious significance. 
These chilren must be given a small dose 
of phenobarbitone for a few days every 
time a fever is suspected. 


Convulsions in chilren may be due to 
extracranial or intracranial causes. 
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a) Extracranial causes: (1) Infections 
elsewhere in the body e.g. respiratory 
infection, mastoid infection etc (2) 
tetany, rickets, nephritis (3) virus 
infections like whooping: cough measles 
etc. Fits may precede the whoop in 
whooping cough (4) Pyridoxine defi- 
ciency. 


Ascaris infection (round worm) is 
often blamed for infantile convulsions. 


(b) Intracranial causes: Injury to the 


head, meningitis, virus,encephalitis, ce- 


rebral abscess, venous thrombosis, incr- 
eased intracranial pressure etc. may 
cause convulsions. 


Treatment: (1) Combating of hidden 


infection by antibiotics (2) control of 


temperature, if necessary by ice packs 
(High temperatures damage the brain) 
(3) Clearing of the bowels by enema (4) 
Anti convulsants, injection of barbiturate 
or diazepam or paraldehyde to control 
the fits. The child should not be allowed 
to have prolonged convulsions, as the 
brain may be damaged. The paraldehyde 
or diazepam may be repeated every 4 
hours. If the child is unconscious for a 
long period, nasal feeding must be 
resorted to. Eptoin and phenobarbitone 
may be administered through the nasal 
tube. 


Prognosis: Most of the children get 
over the tendency for convulsions. 
About a fifth of them go on exhibiting 
epiléptic tendencies in later life and will 
need prolonged administration of anti- 
convulsants. Some physicians believe in 
giving the children small doses of 
hydantoinates or sodium valporate for 18 
months, if febrile fits occur frequently. 
When fits start to occur in children with- 
out fever, they must be given drugs as 
for epileptic seizures. Ў 


i 
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When her mother's 
best cooking and 
coaxing fail... 


CIPLACTIN 


CIPLA 
(Cyproheptadine НСІ) Tablets/Syrup 


• revives the natural liking for food 

e stimulates the appetite naturally—leading 
to clinically sufficient intake 

e brings about weight-gain, usually 
within a week 


L P CIPLACTIN 


CIPLA 
— when cooking and coaxing 
don't succeed 


«ШЙ 289, Bellasis Road, Bombay 400008 
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FOR ERADICATION OF INTESTINAL AS WELL AS EXTRA— INTESTINAL AMEBIASIS. 
FORMULA : 


Each tdblet coniains : 
Diiodohydroxyquinoline ІР. 325 mg. 
Chloroquine Phosphate ІР. 85 mg 


4 


INDICATIONS : 
e Intestinal amebiasis. 











- € Extra intestinal amebiasis. 
new anti-amebic | 

оон "деге | 
Crleroauine Phosshate — 19, i. imi 


€ Asymptomatic cyst passers 
(carriers of amebiasis). 


- Smg | 


DOSAGE SCHEDULE : 
2 tablets of AMICLINE 3 times о day for 2 weeks 


PRESENTATION : Strips of 10 tablets. 


BROAD SPECTRUM ANTI-DIARRHOEAL 


FORMULA : 

Each tablet contains : 

Diiodohydroxyquinoline ІР. 925 mg. 

Chloroquine Phosphate I.P. 85 mg 

Oxytetracycline Hydrochloride ІР. 170 mg. 

INDICATIONS : 

ө |n diarrhoeal disorders including amebiasis where 
the diagnosis is not established and those cases 
where stool examination is nor possible 

e Troveller's diarrhoea. 

——————cx——c4 ө Bacillary dysentery superadded with intestinal 


ио || amebiasis. 
pese amicline:... ® € Intestinal os well as extra-intestinal amebiasis 


4 DOSAGE SCHEDULE : 
| 2 tablets of AMICLINE PLUS 3 times o day for 1 week 
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Introduction: 


' The question of whether myelomo- 
nocytic leukemia exist as an entity 
separate and distinct from the so called 
“true” monocytic leukemia or schilling 
type of histiomonocytic leukemia has 
been a subject of controversy for many 
years. 


Toa considerable extent, cytochemical 
studies have helped to resolve some of 
the problems encountered in making 
accurate morphologic distinctions bet- 
ween various types of acute leukemias, 
particularly in separation of lympho- 
blastic from nonlyphoblastic. Those 
designed to detect esterase activity have 
been of particular value in distinguishing 
myeloblastic leukemia from monocytic 
and myelomonocytic leukemia. 


The classification of Acute Nonlym- 
phocytic leukemia by French-American- 
British (FAB) working group has been 
widely accepted now and Acute 
myelomonocytic leukemia is placed 
under a separate subtype M4.* 


Materials and methods: 


Blood and marrow smears were made 
and stained for Leishman, Periodic Acid 
Schiff, Sudan Black B and alphanaphtyl 
acetate (nonspecific esterase). The diag- 
nosis of acute myelomonocytic leukemia 


required the presence of more than 3076 
blast forms in the bone marrow, with 
between 20 and 8096 monocytic cells in 
the marrow or the peripheral blood (or) 
both. Hence, a differential count (100 
cell) was performed in all the 7 cases, 
which were found to have fullfilled the 
criteria for a diagnosis of Acute 
myelomonocytic leukemia, on Leishman 
stained marrow aspirates and peripheral 
blood. The staining reactions of alpha- 
naphthyl acetate and Sudan Black B and 
the inhibitory effect of sodium fluoride 
on Nonspecific esterase activity was also 
looked for. 


FIG. 1 
Non-specific esterase activity 
Karyotyping was performed in 5 cases 


using the standard procedure (Moore- 
head et al). 


CSF examination was done in 2 of the 
3 cases which showed CNS involvement 
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for evidence of blast forms. Biopsy of 
Parotid gland and subcutaneous nodule, 
were studied in case No. 4. Lymphnode 
biopsy was studied in Case No. 7. 


Results: 


The data on the 7 patients studied are 
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listed in Table (1) and ¢2). All the 
patients had symptoms of severe 
anaemia: 3 of them had epistaxis; 2 had 
fever; 1 had jaundice (No. 2) and 
another (No. 4) had developed wheezing 
and cough of 3 months duration for the 


TABLE 1 


Мо. Age Sex Symptoms 


5; М 
fever 


Bitterness of mouth 
foul odour Jaundice 
weakness of both 
lower limbs fever. 


Weakness of Both L. 


Limbs. 


Cough wheezing of 3 
months duration Not a 


known asthmatic 


Epistaxis tiredness 


first time in his life; 3 of them had 
symptoms referrable to CNS involve- 
ment. 


Morphologic and Cytochemical findings : 
The peripheral blood showed blast 


forms ranging from 12 to 68%; 
monocytes 5 to 45% and eosinophils in 4 
of the 7 patients (1-8%). Marrow 


Tiredness Epistaxis 


Signs. 


Retinal hemorrhage Anemia 
Gen. lymphadenopathy 
Hepatosplenomegaly Bil. 
proptosis. 


Swelling of gingiva 
jaundice Hepatospleno- . 
megaly paraplegia (D6) 


Retinal hemorrhage 
Paraperesis (D4) 


Bil proptosis Lt. Facial 
weakness (LMN) Hepato- 
splenomegaly lymphade- 
nopathy Parotid gland 
enlargement subcutaneous 
nodules oyer ant.abd. 
wall 


Anemia splenomegaly 


specimens from all patients were 
hypercellular with blast counts exceeding 
30 percent (30-74%). Marrow eosino- 
philia, with eosinophils ranging from 6 
to 33 percent, was present in all the 
cases. Some of them had an increased 
percentage of immature eosinophils that 
contained a mixture of eosinophilic, and 
basophilic staining granules іп their 
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[ACTOGEN 2-step programme 


for infant feeding ... 
in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 
[ACTOGEN formulas that constitute one unique infant feeding programme. 


From birth to 6 months. 
АСТОСЕМ infant 
огти!а with iron. 


JACTOGEN infant formula with 
iron is specially formulated to 
meet the specific nutritional 
needs of infants in the first 
months of life. It contains a 
unique balanced blend of 
80% milk fat and 20% 
vegetable fat (corn oil). As a 
result, a Linoleate level of 
12.8% of total fat is achieved 
which is very close to the 
mean level of 6-16% in breast 
milk. This also conforms to 
the recommendations of the 
Indian Council of Medical 
Research. 


VANE ANN 


COMPOSITION 


JACTOGEN INFANT FORMULA 
Per 100 т! of 
reconstituted 


formula 


(12.9 g of 
powder + 90 
ml of water) 


Fat 

Protein 

Linoleate 

Carbohydrate g 

Ash (Minerals) g 

Energy kcal 
к) 


Important notice: Тһе World 
Health Organisation (WHO) 
has recommended that 
pregnant women and new 
mothers be informed of the 
benefits and superiority of 
breast feeding. Mothers 
should be given guidance on 
the preparation for, and 
maintenance of, lactation, the 
importance of good maternal 
nutrition and the difficulty of 
reversing a decision not to 
initiate, or to discontinue, 
breast feeding. 


Before using an infant 
formula, mothers should be 
advised of the social and 
financial implications of that 
decision and the importance 
for the health of the infant of 
using the formula correctly. 
Unnecessary introduction of 
supplements, including partial 
bottle feeding,should be 
avoided because of the 
potentially negative effect on 
breast feeding.* 
*WHO-International Code 
of Marketing of Breast Milk 
Substitutes, WHA 34.22, May 
1981... 


31 
21 
0.4 
6.9 
0.47 


For any further information please write to : 


M/s FOOD SPECIALITIES LIMITED 


M-5A,Connaught Circus 
New Delhi 110 001 
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From the 6th month 
onwards, 


[ACTOGEN · Full Protein. 


Many weaning foods 
commonly used such as root 
vegetables and some 
unfortified cereals are 
relatively high in 
carbohydrates and poor 
sources of protein, some 
vitamins and minerals such as 
iron. [ACTOGEN Full-Protein is 
especially formulated to 
complement less nutritional 
weaning foods and contains 
essential nutrients in 
quantities not contained in 
unmodified cow's milk 
products. 


COMPOSITION 


|acTOGEN FULL PROTEIN 
Per 100 ті of 


reconstituted 

formula 

Per 100% (14.4 g of 

of powder % 90 

powder ті of water) 

Fat eae 27 
Protein g 21.6 31 
Carbohydrate g 51.6 75 
Mineral Salts 48 0.69 


Energy kcal 464 67 
к) 1940 


Information for the medical profession only. 
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TABLE 2 
| PERIPHERAL BLOOD 


| Platelet 
1/cmm 


Hb 
g/dl 


Patient 
No. 


1. 


ке О 
. . . 
N+ 


ооо 
мом м б 


MARROW 


Patient BLAST. EOS. MONO 
No. % % 


1. 60 
2. 30 
3. 40 
4. 74 
5. 40 
6. 60 
7. 56 


30 
36 
28 
38 
30 
20 
28 


WBC BLAST МОМО EOSIN 
/cmm €$ CYTE | OPHIL 


40000 
42000 
28000 
65800 

9750 
14000 
38500 


40 
26 
30 
68 
12 
20 
14 


SPECIAL STRAIN 


NSE SBB 


PAS KARYO 
ТҮРЕ 


к/і Ше. анд Ыгы eee 


NSC -- Nonspecific esterase; 


SBB -- Sudan Block В; -- Periodic Acid Schiff. 


cytoplasm. The monocyte cells in the 
marrow were between 20 and 38%. The 
other peripheral blood results are given 
in Table 2. 


In all the cases, monocytes and 
monocytoid cells stained intensely posi- 
tive for nonspecific esterase. Sodium 
fluoride inhibition was classically de- 
monstrated. Sudan Black B was taken by 
the myeloid precursor cells in all the 
cases. Staining by Periodic Acid Schiff 
was negative in all. 


Cytogenetic study: 

Kayotype studied in 3 patients Хо. 
3,4,5) did not reveal апу abnormality in 
the number or structure of the chromo- 
somes. 


Other specimens: 


In case Мо. 4, the subcutaneous 
nodule, revealed bowen’s disease, (intra- 
epidermal malignancy). In the same 
case, the biopsy of the enlarged parotid 
gland showed infiltration by blast cells 
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study of Acute Leukemias. That there is 
a geographical basis in the high 
incidence of proptosis was brought out 
by Davies et al> from Uganda. 


The patient who presented with 
wheezing showed eosinophilia ir. peripheral 
blood and marrow, and eosinophilic infil- 
tration in parotid gland. Wheezing can 
occurasa feature of reactive hypereosino- 
. philic syndromes; similarly eosinophilia 
has been reported in various forms of 
leukemia including AMML. But wheezing 
as a presenting symptom has not been 
reported in AMML cases. One of the 
patients presented with Jaundice and 
hepatomegaly. Jaundice is generally a 
rare finding in leukemia. 


The classification of Acute Non- 
lymphocytic leukemia by French Ameri- 
can British group is as follows: 


М1 Myeloblastic without maturation, 
M2 Myeloblastic with maturation, 


M3 Promyelocytic (microgranular va- 
riant may be identified only on electron 
microscopy) 


M4 Myelomonocytic 


M5 Monocytic (5a without maturation, 
5b with maturation) 


M6 Erythroleukemia 


In our study case No. 2 was admitted 
12 months prior to present admission, 
with megaloblastic anemia which is 
retrospectively presumed to be a pre- 
leukemic phase, an observation similar to 
that made by Saarni and Linman.$ 


Of the various cytochemical techni- 
ques, non-specific esterase”®®° activity 
using alpha-naphthy] acetate as substrate 
has been of particular value in diagnosing 
-AMML. Esterases are enzymes that 


hydrolyse aliphatic and aromatic esters. 
Fluoride inhibition!? of this enzyme is 
highly specific for AMML. 


Karyotype abnormalities found in 
ANLL blast cells provide additional 
approach to classification. In AMML 
inversion of chromosome 16 has been 
reported to be present in 6% of cases!!, 


Bowen’s disease has been reported to 
be associated with visceral malignancies, 
chronic myelogenous and chronic lym- 
phatic leukemia but not with AMML. 


Conclusion: 


This study was intended to evaluate 
only the clinical and diagnostic aspects of 
acute myelomonocytic leukemia. Since 
the diagnosis was based on the accepted 
criteria, the interesting clinical, cytoche- 
mical, cytogenitic findings and other 
abnormalities could be attributed to the 
disease on concrete grounds. Clearly, co- 
ordinated analysis of other patients with 
unusual features will identify similar 
entities in future. 
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TV Radiation - A health Hazard 
Some paediatricians had been studying a group of children who were suffering from 
nervousness, headache, nausea and lethargy. All those tested for any diseased condition 
were watching colour television for three to six hours a day. They were adviced to stop 
. watching television completely. Twelve of the parents were strict with their children 
and enforced the rule -- three weeks later, these children's symptoms vanished. 


After much research, it was finally observed that the picture tube of a set (TV) emits 
а certain amount of x-ray radiation (x-ray is also part of the EM spectrum), Intensive 
experiments were done on mice to prove the hazardous effects of colour TV radiation , 
on biological tissue (living cells). Young rats were placed close to à colour TV set and 
were found to become increasingly lethargic and died within twelve days. 

Colour TV and the Video Cassette recorder have a status symbol and so many people 
are going in for these sets, exposing themselves to the riskeof суе damage and to 
physical and genetic defects. As a colour TV operates in a higher voltage range than the 
black and white TV, the risk of x-ray radiation emission is far higher in colour. 

To minimise this risk, people viewing television should sit at a distance of over six feet 
from the set. X-ray radiations readily penetrate the partition walls in our houses, so that 
a. child that is in the next room is also exposed to these radiations TV should not be 
viewed for more than two hours a day. 
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A Clinical Profile of 
ischaemic Heart Disease 


V. RADHAKRISHNAMURTHY . M. D., 
Lakshmi Nursing Home, 


Machilipatnam (А.Р). 


Introduction: 


220 cases of Ischaemic heart disease 
(LH.D.) treated in a Coronary Care 
Unit in a muffasil place have been 
analysed in detail and data presented. 


Material: 

Qut of 220 cases of I.H.D. 125 (57%) 
belonged to Ischaemic group (I.S.H.) 
and 95 (4396) cases are Myocardial 
infarction (M.1.) 


Age and Sex incidence. (Table I) 


Maximum number of cases are seen 1n 
41-50 and 51-60 years age groups. I.S.H. 
68 cases (54.4%) and M.I. 57 cases 
(58.5%). The alarming trend observed is 
that precocious coronary (i.e.) below 40 
years of age observed is I.S.H. 10.1% and 
M.I. 10.5%. This is to say that 1/10 of 
the total incidence is in persons below 40 


years of age. In the I.S.H. group the 
males affected are 88 (70.4%) while 
females affected аге 37 (29.6%). Іп М.1. 
group males affected are 72 (75.8%) 
while females affected are 23 (24.2%). 


Analysis of risk factors (R.F.) 

Hypertension, diabetes mellitus and 
serum cholesterol as risk factors are 
analysed. 


Hypertension: 

In LS.H. group there are 28 cases 
(23.2%) and М.І. 19 cases (2095). That is 
21.896 of I.H.D. cases hypertension is a 
risk factor. ( Table II). 

22 cases of 1.5.Н.(17.6%) and 15 cases 
с” МІ. (16.3%), diabetes mellitus is a 
risk factor. Over all percentage of 


' diabetes in I. H.D. is 17.2%. (Table Ш) 


TABLEI 
Age and Sex Incidence 


LS. 


AGE M.F. 
21 -- 30 
31 -- 40 
41 -- 50 
51 -- 60 
61 -- 70 
71 -- 80 


3 
5 
8 
15 
4 
2 


Н. M.I. 


% M.F. 





2.4 
10.1 
19.2 
35.2 
23:2 

8.1 


10.5 
23.4 
. DA 
16.3 
11.5 
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TABLE II 


Hypertension (R.F.) 
ro M eM Eu Li oram ну MEME) EN MEET. 


m.m. of Hg 


90 -- 100 


100 -- 1 
105 = 138 


120 and above 


І.5.Н. 28 
(23.2.%) 


M.1.19 
(20%) 


TABLE III 


. Diabetes Mellitus (R.F.) 


Blood Sugar in Mg% 


140 -- 200 

200 -- 250 

250 -- 300 
300 -- and above 


22 cases 17.696 


LS. He. M.I. 
13 9 
4 3 
3 1 
2 2 
15 cases 16.3% 


TABLE IV 
Serum Cholesterol (R.F.) 


Mg% 


250 -- 300 
300 -- and above 


42 cases 34.5% 


Serum Cholesterol: 


43 cases of I.S.H. (34.5) and 41 cases 
of M.I. (43.2%) showed elevated choles- 
terol Elevated S.Cholesterol is a risk 
factor in 38.0% of I.H.D. cases. (Table 
IV) 


LS.H. 


M.I. 


40 38 
3 3 
41 cases 43.296 


If the upper normal of 250 Mg is 
‘ taken, the incidence of risk factor of 
S.Cholesterol will be much higher. 
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ISCHAEMIC HEART DISEASE 


7175,2 MSN DNO д у ш ааа ы ERE е е 


Clinical features: like pain, shock, 
L.V.F. and C.H.F are analysed. Pain is 
the dominant presenting symptom in 
I.S.H. 68 cases (53.196) and in M.I. 78 
cases (82.1%) (17.9%) of cases of M.I. are 
painless. This is a noteworthy point in 
old people and diabeties who will 
present with painless infarction. 


Shock : 25 cases of I.S. H. (20%) and 25 
cases (26.3%) in M.I. are in shock (pump 


failure). 


L. V.F. 25 cases (20%) of I.S.H. and 15 
cases (15.6%) іп М.І. are in L.V.F. 


C.H.F. 41 cases (32.8%) of I.S.H. are 
in a state of C.H.F. This is to stress that 
in a given cases of C.H.F., I.S.H. has to 
be kept in mind. In contrast to this 5 
cases (5.2%) of M.I. are in C.H.F. 
( Table V) 


TABLE V 
Clinical Features 


LS.H.'(125) 


Pain 68 53.196 
PainLess 
Shock 
LVF, 


CHF. 


25 
25 
41 


‚20% 
20% 
32.8% 


E.C.G. changes: (Table VI) 


125 cases (57%) showed Ischaemic 
changes. Anterior wall 79 (64%). Inferior 


МІ. (95) 


82.1% 
17.9% 
25% 26.3% 
15 15.6% 
5 5.2% 


78 


wall 26 (20% and combined anterior and 
inferior wall! 19 cases (16%). Thus 
ischaemic changes in anterior wall are 


TABLE VI 
E.C.G. Changes 


a ТОМУУ TENA а катинотен ен E нанға ЦААНАА С БЫ ыс тағат А 


Total 


Inf. 
Antr. + Inf. 


Subendocardial 


125 57% 
79 64% 
26 20% 
19 16% 
95 43% 
58.60% 
27 28.4% 

6 6.3% 
4 5.2% 


ЫИ лшы 122. ANUS UN ыы л ia AM LE DAL AL E 
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common. 95 cases (43%) of M.I.. are Thus again Anterior Myocardial in- 
analysed. farction is common. 
Кг ас а суш 5 Жк BN MEUS OE eni d: 2 ЗЫ 
95 cases (43%) of M.I. are analysed. 


Anterior infarction 58 cáses (60%) 
Inferior infarction 27 cases (28.4%) 
Combined anterior and inferior 

wall 6 cases (6.3%) 
Subenodcardial infarction 4 cases (5.2%) 


Thus again Anterior Myocardial infarction is common. 


Cardiac Arrhythmias: (Table VI, : 
VII, VIII, IX & X) is 44% in Ischaemic group and 45% in - 
The incidence of Cardiac arrhythmias infarction group. It is interesting to 


Table VII 


Disorders of Sinus Node 
rco peste ce cue me e ДІ т зы м у ады су ы суны MC S MIS 0 
LS.H. MI. 
em vem рыла Же ы ыны ш ыл ыле ү tege e асты 3 
S. Arrest 
S. Tachy 
S. Brady 
S. Arrhythmia 
5.5.5. 


| Nodal Thythm d 
TUUM MM MM M €—ÀÁ N 


TABLE VIII 


Atrial Arrhythmias 


LS.H. МІ. 


АЛТ 
_A. Ectopics 
A.F 





p24 4%5% 
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TABLE IX 


Ventricullar Arrhythmias 


V.P.B. 15 27.2% 18 18.9% 
VE: = 2 2.1% 
V. BIGEMINY 1 -- 


i —Е————— 


note 4 case of M.I. showed II Degree (8%) in I.S.H. and 3 (3.1%) іп M.I. 4 
A.V. block of Mobitz type II. A case of cases of R.B.B.B. with L.A.H. (Bifasi- 
complete Heart block is seen in 1.5.Н. cular block) are seen in I.S.H. cases. A 
group in a diabetic patient. Bundle ‘case of sick sinus syndrome is seen in 
Branch Block is observed in 10 cases 1.5.Н. 


| TABLEX 


A -- V Blocks 





Degree 





I 

II MOBITZ -- I 
MOBITZ -- II 

III 


2 out of 125 = 1.6% 4 out of 95 = 4.3% 


Mortality: (Table XI) I.S.H. group. 


3 cases out of 125 (2.4%) died in 2 cases died due to pump failure. 


TABLE XI ` 
Bundle Branch Blocks 


LS.H. 





R.B.B.B. 
L.B.B.B. 
B.B.B.B 
R.B.B.B. + L.A.H. 
R.B.B.B. + L.P.H 


DERE US ыы ыб, КЕ ede Raa OSA GASPS On ne OE EE CREE 


10 out of 125 = 8% 3 out of 95 = 3.1% 
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` The occurrance of Mortality came to 
14.7% (14 out of 95) in Myocardial 
infarction cases. The causes of death are 
L.VF. (2) Pump failure (4) Renal failure 
(2). Cardiac arrest (4) and Ventricular 
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fibrillation (2). Ours being a referral unit 
for colleagues locally and in surrounding 
villages, even bad cases have to be 
admitted for treatment. This accounts 
for a little higher mortality 


TABLE ХП 
Mortality 


LS.H. 


3outof 125 = 2.4% 
2 " P.F. 
1 С.А. 


Electrical 
Failure 
Pump Failure 


6 
4 


‘Discussion: 


The maximum incidence I.H.D. is 
seen іп persons aged 41-60 years. 
Precocious coronary (i.e.) incidnce below 
40 years of age is seen in 10% of cases. 
Hypertension is observed in 21.8%. 
Diabetes mellitus is seen in 17.2%, 
Serum cholesterol is elevated in 38%, 
painless infarction is observed in 17.9% 
of M.I. C.H.F. is a common presenting 
feature in Ischaemic group (32.8%). 
Anterior wall ischaemia is seen in 6496, 
whereas Myocardial Infarction occurred 


© o 
Voracious Parasite 


14 out of 95 
2L.V.F. 
4 P.F. 

2 R.F. 
4 С.А. 
2 V.F. 


o 


= 14.7% 

14.2% 
28.4% 
14.4% 
28.4% 
14.2% 


42.4% 
28.4% 


in anterior wall in 60%. Almost half of 
the cases that were treated are found to 
have various arrhythmias. Mortality is 
2.4% іп LS.H. group and 14.7% іп 
Myocardial infarction. 


Summary: 


220 cases of I.H.D are analysed in 
detail. Risk factor and clinical features 
are discussed. Cardiac arrhythmias are 
seen in almost half of the cases treated, 
which will point out the need for 
admission into Coronary Care Units. 


© © 


It has been found that twenty adult Ascaris: roundworm) can consume 2.8 grams of 
Carbohydrates daily. іп the Phillippines about 20 million Filipinos harbour 
approximately 20 adult ascaris each Therefore the food loss caused by Ascaris per day 
could be the equivalent of 1000 fifty Kilogram sacks of rice. 


(World Health Forum -- 84. Vol. 5 
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4985 -- The Year of Polio-Epidemic 


MS. J AYARAJ MBBS, (D.Ortho)., 


Tutor Pathology, 


G.N. SEETHA. M.D 
Professor of Pathology, 


Chenglepet Medical College 
Preventive measures, Prophylactic Immunisation 
and role of Private Organisations 


Introduction: 


The year 1985 is supposed to be the 
year for epidemic of Poliomyelitis in late 


summer months. It is a disease of 


Childhood. But it can also occur in 
adults. It is a communicable disease 
caused by virus. Children are always the 
victim of communieable diseases due to 
their vulnerability. It occurs sporadically 
and in epidemics. It is characterised by 
varying degrees of neuronal injury with 
special localisation for Anterior horn cells 
in the spinal cord and Brain Stem 
(CHALIHAS 1976) Poliomyelitis 
which is known to be an oldest disease of 
mankind has been almost wiped off from 
the developed countries because of 
improved public health measures, active 
immunisation and environmental sanita- 
tion programmes. This is a waterborne 
disease and the main problem of the 
disease resides in the fact that apart from 
the mortality the morbidity rate is the 
most serious problem. 7 


Anterior poliomyelitis continues to be 
an unabated problem in India because of 
many fold problem namely ignorance, 
оуес-роршапоп and lack of mass media 
' which can reach even to the interior 
villages. These problems can be over- 
come if suitable steps are taken ‘by both 
Government and Private Agencies. The 
use of epidemiology and Immunisation 


S 


for Anterior poliomyelitis will certainly 
improve the general condition and life 
style, sanitation in rural areas of our 
country. Àn integrated approach to the 
problem both by Governmental and 
Private Organisations have to be adopted 
in rural areas; so as to derive optimum 
benefit from available sources. The work 
done by Private Organisations like Lions 
Club, Rotract Club, Red Cross Society 
are commendable. The main object is to 
stress the importance of preventive 
aspect of Anterior poliomyelitis rather 
than curative aspect of the disease. 


Epidemiology: 


According to W H O reports, as the 
standard of living and sanitation imp- 
roves, there is a shift to the right in the 
age group affected by poliomyelitis 
virus. Epidemics of Paralytic polio- 
myelitis was described only in the past 
century. The first reference in the 
journal appeared in 1789 by Underwood 
in England, During 19th Century (1840) 
in Germany and in U.S.A. (1894). In 
India the first report of epidemic 
poliomyelitis was in 1938 by COELHO 
in Bombay followed by epidemics in 
Andhra Pradesh, Gujarat and Tamil- 
nadu. Notifiable polio-myelitis was in 
Bombay in 1949. There was a three-fold 
increase in 1961-65 as compared to 1951- 
55. In India during the year 1958 the 
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number of polio-myelitis cases occurred 
was 10 per 1,00,000 population. In 1971, 
33.9 per 1,00,000 population. 


It usually occurs in late summer 
months, the period of maximum heat 
and humidity which is best for polio- 
virus to flourish. ; 


Age: It is predominantly a disease of 
Infant, “Infant Paralysis”, 6 months to 3 
years. There is a very low incidence in 
higher age group іп our.Country because 
of immunity acquired through more 
frequent exposures to polio-virus during 
Childhood. 


Sex: The male sex are affected more. 
‘Middle class and upper middle class 
` people are affected usually, The gypsies 
are not affected as commonly as the 
other community. 


Agent, Host and Environmental 
Factors: 


The three types of Viruses are Agent. 
Reservoir of infection being i) Clinical 
cases, ii) Sub-Clinical Cases, iii) PH 
material (Human Faeces) iv) Healthy 
Carriers, Host being the children of 6 
months to 3 years. — 


Pathogenesis: 


Aetiology Anterior Poliomyelitis is 
caused by Picorna virus, 3 types are 
there. Type I, Type II and Type III. 
Lansing, Leon and Brunilde. Type I 
infection is more common. Type III 
infection is more virulent strain. The 
route of infection being Nasopharynx in 
to the respiratory tract, Oropharynx into 
Gastointestinal tract. The virus is not 
affected by the bile, so from the small 
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intestine it enters the blood stream later 
they affect the grey matter of Spinalcord 
and motor nuclei of brain stem mainly 
respiratory centre and motor nuclei of 
phrenic nerve and intercostal nerves 
producing respiratory paralysis known 
as Bulbar poliomyelitis. It may invade 
the central nervous system via the 
peripheral nerves also. In the acute stage 
the motor nerves are damaged by 
temporary oedema. The irreversible 
neuronal damage produces muscle 
wasting. 


Prevention of Poliomyelitis: 


There are no laboratory investigations 
for Polio. So it is clear that the only way 
of combating this disease is prevention 
rather than treatment. It is estimated 
that over a million new cases of 
Poliomyelitis now occurs every year in 
developing countries like India, African 
countries and Asian countries. The main 
problem facing these countries are lack * 
of funds, personnel, communication, 
transport and storage facilities for the 
vaccines. Countrywide immunisation 
camps are essential to diminish and 
eradicate poliomyelitis. Inadequate im- 
munisation results in new epidemics. So 
prevention is a practicable possibility by 
immunisation programmes. 


Predisposing Factors: 


1. Poor Sanitation, 2. Lack of storage 
facilities for oral polio vaccine. 3. 
Muscular activity in pre-paralytic stage. 
4. Trauma by'intramuscular injections. 


Prevention: 


1. Prophylactic Immunisation. 
2. Active Immunisation 
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of folic acid deficiency may occur; these are reversible by 
administration of folinic acid 


Contraindications: | 
‘Bactrim’ is contraindicated in patients with marked liver parenchym: 
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repeated determinations of the plasma concentration cannot be 
performed 
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General Prophylaxis: i 


1) Isolation of patients 2) Washing. 


hands after defaecation 3) Schools 
should be closed during epidemics as 
this will lead to children dissemination 
infection. 4) Swimming pool, large 
gatherings, cinemas should be closed 
during epidemics, 5) Operation should 
be avoided in the affected limbs. 6) 
Tonsillectomy could precipitate bulbar 
poliomyelitis during epidemics. 


Prophylactic Immunisation: 


Polio Vaccines There are two types of 
polio vaccines, 1) SALK vaccine, this is 
a killed vaccine, which is costly and it 
can be given only by intramuscular 
injections. 2) SABIN vaccine, this is a 
cheaper vaccine, live attenuated vaccine, 
it is a oral vaccine easy to store, gives 
intestinal protection, long lasting immu- 
nity and it prevents colonisation of virus 
in the gut. 


Dosage Schedule for Oral Polio 
Vaccine for Infants: 


I Dose: 4th Month along with Triple 
antigen. 

П Dose: 5th Month along with Triple 
antigen. 

HI Dose: 6th Month along with 
Triple antigen. 


The oral polio vaccine can be given 
along with triple antigen. The trauma by 
intramuscular injection does not produce 
any harm, since adults are more prone 
for severe paralytic polio in greater 
number during epidemics. Immunisation 
must be carried out for adults also. 
Gammaglobulin injection as soon as 
exposure of poliomyelitis is another 
valuable injection during epidemics. 


POLIO-EPIDEMIC 
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The General Practitioners should report ; 
the matter to the health authorities as 
soon as they suspect acute Anterior 
Poliomyelitis. 


Objectives of this Article: 


The main object of this article is to 
create an awareness in the public in the 
rural areas and paramedical workers 
about the life long complications of 
anterior poliomyelitis which occur due 
to oral polio vaccine not being available 
or ignorance of people. The importance 
of health education regarding sanitation, 
general prophylaxis against anterior 
poliomyelitis, active immunisation. The 
value of oral polio vaccine its availability, 
effectiveness, storage, easy way of 
administration correct time of admini- 
stration in children. The oral polio 
vaccine can be given along with triple 
antigen. The value of rest during active 
infection, proper splinting and use of 
antibiotics prevents severe poliopara- 
lysis. 


To end a lifelong problem of paralysis 
that is physical disability in children can 
be prevented if the public in rural areas 
realises the importance of polio vaccines 
and other measures. 
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Hypertension -- of thickened blood and failing hearts 


Conventional medical wisdom holds that the heart damage that afflicts 
hypertensives is due to the elevated blood pressure. But a new study, suggests that it 
may have another cause, unusually thick or viscous blood. If so, efforts to lower blood 
pressure through diuretics and low-salt diets may be harmful, begause they thickened 
blood. Salt retains water, so, reducing salt flushes water out of the blood stream. 
Diuretics, which increase the flow of urine, do the same thing. They are prescribed to 
lower pressure by reducing the quantity of blood. 


But thick blood is harder to pump. The heart muscles may thicken in an altempt to 
work harder; the overworked heart may fail. Researchers measured blood pressure, 
blood viscocity and muscle mass of the left ventricle in 24 hypertensives and 13 people 
with normal blood pressure. In 14 of the hypertensives hearts were not enlarged and 
blood viscosity was normal. The 10 hypertensives with larger than normal hearts also 
had abnormally viscous blood. So a simple solution for viscous blood. Patients need to 
drink water and follow a diet that's neither too low nor too high in salt. And perhaps 
low weight, which may reduce both pressure and thickness. A number of useful drugs, 
such as alpha methyldopa, which lowers blood pressure, by preventing blood vessels 
from constricting reduce thickness of blood too. 


If other studies confirm simply squeezing the water out of the blood streams of 
hypertensives with high doses of diurctics may be a treatment whose time has passed. 


; (American Health, Nov. 84) 
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Introduction: 


Laparoscopic sterilization first pro- 
posed by ‘Anderson in 1937, has come to 
play an important role in family 
planning programmes. The technical 
simplicity, minimal discomfort and 
disruption in the daily routine particu- 
larly for the rural women combined with 
the good results has made laparoscopy a 
well-accepted mode of female sterili- 
zation. 


In this study 1763 cases of laparoscopic 
sterilizations done. during one year in 
CMC Hospital are analysed. 


Combatore 


Material and methods: 


Cases of lactational amenorrhoea, 
pregnancy limited to Ist trimester, and 
also women in the preovulatory phase of 
the menstrual cycle were selected for 
laparoscopic sterilization. 


The patients were admitted а day 
prior to surgery. The general condition 
of the patient was assessed along with 
base line investigations. Uncomplicated 
cases were discharged on the 2nd post- 
operative day, patients were asked to 
come after a week for suture removal and 
for review after a month. 


TABLEI 
Showing the Types of Lap 


ELENCO DUERME UM 


'Type 


Interval Lap St. 


MTP with Lap 


90 -- 100 
100 -- 105 


90 -- 100 
100 -- 105 
115 -- 120 

120 and above 


Number 


Percentage 


29.33 
70.67 


517 
1246 


12 
7 
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Observation: 


Distribution of types of 
Sterilization: 


Out of 1763 cases 1246 were combined 
with MTP and 517 were interval lap 


sterilizations (Table I) 


Age: Тһе аре of the youngest patient 
was 20 years and the oldest 40 years. The 
majority were in the age group 26-30 
years (About 61%) (Table II) 


TABLE II 
Showing the Age Distribution 


Age 


Number Percentage 





3 0.17 
504 28.59 
61.66 

4.99 

4.60 





Sociodemographic profile: 


a. Residence: Women from rural areas 
accounted for 81.2% while those from 
urban areas were 18.8% 


TABLE III 
Showing the Parity 





Мо. of Children Number Percentage 





34.03 
45.66 
13.44 
4.76 
1.53 
0.45 
0.11 


600 





b. Religion: Hindus accounted for 
95.8% christians 2.6% and Muslims 2.2% 


Parity: 

Parity ranged from 2-8 but, majority 
had 3 children about 45% (Table III) 
Duration of Pregnancy: 


The range was from 5 weeks to 14 
weeks with a peak in the 5th -- 8th week 
about 47% (Table IV) 


TABLE IV 
Showing the duration of Pregnancy 





Weeks 
0--5 64 
6--8 588 
9--12 470 
More than 12 124 


Number Percentage 


5.14 
47.19 
37.72 

9.95 


Pre-operative features: 


5 patients had vaginitis before, 25 
patients had the same post-operatively. 
Almost all patients were anaemic, with a 
majority having 55% haemoglobin. The 
infected cases were treated in the 
outpatient department for a week and 
then taken up for surgery. 


Types of Anaesthesia: 


While 1738 cases had only local 
anaesthesia and lytic cocktail, 25 needed 
general anaesthesia. (Table V) 


Per-operative finding: 

The technique used has given the least 
trouble to the surgeon. Only in 2 cases 
difficulties were encountered and con- 
ventional transabdominal tubectomy 
was done by modified pomeroy’s 
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TABLE V 
Showing the Types of Anaesthesia 
p айу ы нн э чу Атасы FORT tei d. o. LT px Ter ауым Е НО NE 
Туре Number Percentage- 
AT ТАРДА RS аР АЦЕ С oe ЕС ЛЕ SIRE ег SEE LACE (URP ж UR 
Local Anaesthesia & $ 
Lytic Cocktail 1738 98.58 
General Anaesthesia 25 1.42 


technique. The complications encoun- bowel while in the other 2 the bowel 
tered are given in Table VI, ҮП & VIII. — slipped. in between when the prongs of 
the release mechanism were pulled 

The intestines ere injuried in 3 resulting in the ring being applied on the 
cases. One had traumatic injury of the bowel. In these cases laparotomy was 


TABLE VI (А) 
Pre-operative 


White discharge PV before lap 
after lap 
Hyperinvoluted Uterus 
Cervix Erosion 
Leucophkia Vulva 
Prokpse Uterus 
- Pelvic Inflammatory Disease 


TABLE VI (B) 
Per-operative . 


Number Percentage 


Broad Ligament haematoma 0.11 
Bowel injury 0.17 
Splenic injury with Splenectomy 0.057 
Adhesions 0.85 
Laparotomy 0.91 
Perforation of uterus 1.87 
Pelvic infection with mass 0.057 
Transection of tubes - 0.34 
Abdominal distension 0.11 
Injury of tube near cornual end 0.05 
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done, the rings were removed and the 
rent repaired. No resection was done. 
Transection of the tubes occured in 6 
cases where the cut ends were secured 
and rings applied and thus haemostasis 
obtained. Spleen was injured in one case, 


as splenomegaly was missed рге-орега- 
tively. Laparotomy and splenectomy was _ 


done. Adhesions were present in 15 


cases. A total of 16 A patients required | 
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laparotomy. 33 cases had perforation of 
the uterus. The site & size of the 
perforation were detected through the 
laparoscope. In 24 cases where there was 
no active bleeding the patients were kept 
under observation. 9 cases required 


laparotomy and rent repair. Post-opera- 
tive complications were minimal as seen 


in Table ҮП. 


3 5 - 


TABLE VIL 
Post- -operative 37924 








Wound Infection 
Chest Pain 
Abdominal pain 


Pain in the leg (Thrombophlebitis) | 


Post abortal bleeding 





Failure: 


Failure rate in our study was 0.6% (11 
cases). The causes are given in Table 
VIII. 


Hospital Stay: 


Тһе duration was 48 hours to 1 week, 
in uncomplicated cases, the stay being 
just 48 hours (Table IX) 


TABLE vin 
Showing the Causes of Failure 





Causes of Failure 


ON umber 


Percentage 





Failure due to slipping of 
Fallope ring 

Failure due to wrong 
application of Fallope 
ring (on broad light) 

Failure tue to undiagnosed 
pregnancy at the time of 
lap 
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TABLE IX 


Showing the Duration of Hospital sta 


| ee „———-————— 


No. of days Number Percentage 


peak in this series with para 3 shows an 
increasing awareness when compared to 


y the study of Mehta et al where para 4 is 


the peak. 


Pre-operative preparation: 


——үү——— ... 
As сап be seen, only minimal рге- 


2 1694 
2) 11 
4 1 
5 48 
6 1 
More than 6 18 


ne 


Follow-up: 


The operated cases were followed up 
for seven months following surgery. 
There were only 11 failures (0.6%). The 
patients who came for follow-up had a 
general examination and а bimamual 
pelvic examination. No significant com- 
plications were noted. 


Discussion: 


The prolonged and sustained use of 
the laparoscope has shown its distinct 
advantages. Its acceptability by the 
general population especialy by the rural 
women is commendable. 


The age distribution shows that the 
majority are younger women. Below the 
age of 30 years (90%) out of which 28% 
were below 25 years. With regard to 
parity those with 3 or more children 
were more willing (Table III). This is 
particularly significant as the maximum 
thrust of the programme should be 
aimed at preventing birth rather than 
sterilize women who have completed 
their family with 4 or 5 children. The 


operative preparation is necessarv. A few 
cases of xylocaine sensitivity has occured 
in our series and hence we continue to 
give a test dose on the previous day. 


Per-operative: 


As also attested by other authors like 
Khardwala we found air insufflation to 
be good and convenient; no elaborate 
pressure gauges were used, the amount 
of air being clinically judged. In all 1763 
cases no air embolism was noted. 


The ring application is very simple to 
perform with minimal pain to the 
patient. The most important step in the 
technique is the identification of the 
tube and application of the rings at the 
correct location on the tubes encircling 
the entire lumen of the tube. No local 
anaesthesia on the tubes is necessary. 
Anteversion of the uterus has to be done 
carefully avoiding any perforation of the 
uterus. | 


Though adhesions were. annoying а 
little perseverance paid rich dividends. 
Inability to apply the rings due to 
plastering of the tubes to the bowels and 
omentum were encountered in 2 cases 
only. Both cases of broad ligamnent 
haematoma resolved spontaneously. 


In 4 cases, 2 rings were applied on 
each side as there was a doubt about the 
inclusion of the entire lumen of the tube 
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in the first instant. One case required 
splenectomy. This only emphasises the 
fact that thorough clinical examination 
and proper selection of cases are 
necessary to achieve the best results. 


Post-Operative: 


Pneumoperitoneum should be reduced 
fully by proper expulsion of air before 
removing the cannule. Wound infection, 
inspite of the large number of cases 
done, was negligible about 12 cases. 


Follow-up: There was no mortality in 
our series. The number of patients who 
come for follow-up were 523 of which 
398 came only once for review ie. a week 
after surgery. · 


The failure rate was 11 (0.6%) the 
causes of failure меге! due to technical 
faults where the rings were applied on 
the broad ligament or failure to include 
the entire lumen of tube or subsequent 
slipping of fallope rings. Hence proper 
application is of prime importance. If 
.there is any doubt a second ring should 
be applied. 


Life after buria! 


A Significant factor was the tendency 
on the part of the patient to attribute any 
discomfort however remote to this 
operation, hence prior to discharge 
proper counselling is of paramount 
importance. 


Summary 


1763 cases of laparoscopic sterilizations 
are analysed. The programme was found 
to have an encouraging response espe- 
cially among rural women. Camps were 
conducted in both CMC hospital and 
primary health centres and no disparity 
was noted either in the incidence of 
complications or failures. The clinical 
aspects, sociodemographic profile, com- 
plications and follow up are discussed. 
Proper counselling is emphasised. 
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An automobile crash, a coal mine explosion, the collapse of a building, some people 
may be rescued from such disaster опу to succumb later to kidney failure. Recently, 
how exer, a medical team had developed a breakthrough treatment for the so called 
‘crush syndrome”, from which these disaster survivors suffer. 


When doctors cared for the victims of the blown up Israeli Army headquarters, they 
found that while still buried, victims could be given an infustion of liquids to ward off 
kidney failure caused by the myoglobin from damaged muscles. Myoglobin could later 


plug up the kidneys. 


(News from Israel -- Feb. 1, 785.) 
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Introduction: 


Bleeding from the upper gastro- 
intestinal tract presents one of the most 
serious surgical problems and carries 
high mortality despite improvement in 
localisation of bleeding point and 
advances in both medical and surgical 
therapy (Byrne et.al 1970). It is one of 
the most common causes of emergency 
admissions in our hospital. Eventhough 
the cause of haemorrhage are many and 
varied, the commonest causés which are 
interest to the surgeons are DUODE- 
NAL ULCER, GASTRIC ULCER, 
PORTAL HYPERTENSION апа 
GASTRIC MALIGNANCY іп that 
order. 


Peptic ulcer of stomach and duodenum 
is by far the most common cause of 
upper gastrointestinal bleed апа it 


accounts for 72% of all cases of 
haematamesis and melaena, (Ralph et.al 
1950). Bleeding from oesophageal varices 
or gastric varices is a manifestation of 
portal hypertension. which in vast 
majority of cases, is the result of 
cirrhosis of liver (Sheila Sherlock, 1964). 
Gastric carcinoma is a relatively common 
disease throughout the world. It is the 
ulcerative type of carcinoma which 
usually bleed profusely (Chandler 1969). 


The aim of the study is to know the 
incidence; pathology, response to diffe- 
rent types of management, morbidity 
and mortality associated with upper 
gastrointestinal bleeding. 


Materials & Methods: 


200 cases of upper gastro-intestinal 
haemorrhage admitted to the medical 
and surgical wards of 'M.K.C.G. 
Medical College Hospital, Berhampur, 
were taken up for this study during the 
period from March 1983 to January 
1985. The cases were divided mainly 
into 3 groups. There were 152 cases with 
peptic ulcer (Ist group), 32 cases with 
oesophageal varices (2nd group), and 16 
cases with gastric carcinoma (3rd group). 
Detail history about the mode of onset, 
frequency, volume and duration of 
bleeding manifested as haematemesis and 
or melaena were noted down. Thorough 
clinical examination with different types 
of investigations were carried out. 


In the management, patients with 
active bleeding were managed first by 
conservative method and those cases 
which did not respond to the above 
treatment were dealt with by different 
types of surgery. 
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Observations: 


There were 175 Male and 25 female 
patients, Age ot these patients ranged 
from 11 to 80 years, maximum being in 
the age group of 21-50 years. Mean age 
was 40 years (Appx). 


- Cases of upper gastrointestinal bleed 
were maximum in poor class i.e. 7996, 
next common ‘was middle class (17%) 
and the least in higher class (4%). 
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Mostly the patients i.e. about nine- 
tenths of them had symptoms for more 
than one year and about 10% had no 
symptoms of gastrointestinal disease 
prior to the first haemorrhage. About 
75% of patients presented with one 
attack of haemorrhage. 


Melaena was the most common 
manifestation of haemorrhage (Table-I) 


TABLE I 
Presenting Symptoms 


51. Presenting Symptoms 
No. 


Male Female Total Percentage % 


a a ee 


Haematemesis (Frank Blood) 
Haematemesis Altered Blood 
Malaena 


Haemetemesis & Melaena 


TABLE II 
Presenting Signs 


Қ Sa cac om RE НА 


SI. No. Signs 
Pallor 
Tachycardia 
Hypotension 
Icterus 
Ascites 
Engorged superficial 

veins over abdomen. ` 

Hepatomegaly 
Splenomegaly 
Lump in epigastrium. 


No. of cases | Percentage (%) 


138 69 
79 39.5 
43 21.5 

9 8.5 
22 11 


14 
6 





жетте лат; 


Аир. '85] GASTRO INTESTINAL HAEMORRHAGE 4 


and it occurred in 87% of these patients. 
Haematemesis occurred in 60% of cases. 


Other presenting symptoms were 
pain, dizziness, heartburn, vomitting, 
anorexia, weight loss, fainting & pyloric 
obstruction. 


The signs that were illicitted in the 
patients has been shown in table II. 


The most significant and also most 
common sign was pallor, found in 69% of 


cases. Pallor is more marked in patients 
having repeated attack of haemorrhage 
and melaena that the cases with first 
haemorrhage eventhough it was massive. 


Barium studies were done in 184 cases 
soon after the bleeding was controlled by 
conservative treatment. It was not done 
during active bleeding in this series. Out 
of 192 cases subjected to this investi- 
gation, 161 cases (84%) were- found 
positive (Table-III). 


TABLE III 


Special Investigations 


Үк саса a ESSE ee 


Sl.No. Investigations done 


Positive 
result. 


No. of patients 


7 S ы. уе SS ныр ARRIUS SD 


1. Occult blood in stool 

2. Barium Swallow X-ray 
and barium meal X-ray 

3. Splenovenoportography 

4. Gastric acidity test 

5; Liver function tests 


194 95 


192 84 

7 100 
190 42.5 
168 21.2 


ы ee DINERO UNE MEUM E A M 


Soon after hospitalisation the patients 
were treated initially by conservative line 
of management i.e. intravenous fluid 
therapy, blood transfusion, styptics, 
antibiotics, nasogastric aspiration, anta- 
cids and sedatives depending upon the 
individual requirement. Out of 200 cases 
148 cases were managed with above line 
of treatment. Sengstaken Blakemore 
trilumen tube was applied in 2 patients 
with bleeding oesophageal varices. Pro- 
pranolol was given intravenously in 2 
patients with oesophageal variceal bleed- 
ing due to portal hypertension. The 
follow up results were good in those 
cases. Fifty two patients were subjected 


to surgical treatment, six had undergone 
emergency surgery, rest underwent 
elective surgery. The various operations 
which were carried out in this series 
were shown in the Table-IV. 


Amongst the post operative compli- 
cations, out of 52 cases underwent 
surgery, there were four cases (7.1%) 
with. rebleeding after surgery, wound 
infection in 8 cases (14.2%) and duodenal 
blowout occurred in 2 cases (3.55%) as 
shown in Table-V. 


Morbidity and Mortality: 


Out of 200 cases, 56 cases (inclusive of 
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TABLE IV 


Surgical Management 


SI.No. Type of operation done 


No.of cases Percentage 


% 
Gy ae cp ee rc et алан a 


Gastrojejunostomy 12 23 
Truncal Vagotomy-Gastroje- 12 
junostomy 
Polya Gastrectomy 
Underrum of ulcer 


Underrum of ulcer + Gastroje- 
junostomy 


Underrun of ulcer Truncal 
Vegotomy Gastrojejunostomy 


Splenectomy + Lianorenal shunt 
Splenectomy + Boerima-Cricle 


Operation 


TABLE V 


Complications of Surgery 


—"-——— —Ó——X—-—— —— —————————— — 


51.Чо. Types of complications 


Rebleeding 
Wound infection 
Duodenal Blowout 


Total 


both conservatively treated group and 
surgically treated group) underwent a 
complicated course arid stayed for a 
prolonged period in the hospital, thus 
the overall morbidity rate was 28% in the 
present series. l 


No.of patients Percentage (%) 


hal 
14.2 
3.55 


Out of 200 patients, 148 Patients were 
subjected to conservative treatment and 
there were 14 deaths. Thus the overall 
mortality rate in conservatively treated 


group was 9.6%. There were 3 deaths 


among the six cases treated surgically, 
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mortality rate was 50%, but there were 
no deaths among the cases which 


underwent elective surgery. Thus the ' 


total number of deaths were 17 amongst 
the 200 cases in this series giving rise to 
an overall mortality rate of 8.5% 


Discussion 


A total number of 200 cases with 
gastrointestinal haemorrhage were admi- 


tted to the hospital during the period of 
study. i.€. 1.2% of total surgical and 
medical indoor admissions. Drug indu- 
ced gastric bleeding ої haemorrhage due 
to the bleeding diathesis were not taken 
into account in this series. 78.5% of 
'patients were between the age group of 
21 and 50 years. There was male 
preponderance in this series i.e. male to 
female ratio was 6:7:1. Halmagyi (1970) 
observed male to female ratio was 2:6:1 
and 73.496 of cases were between the age 
group of 40-80 years. This variation in 
age and sex incidence in western series 
was perhaps because of the differences in 
their life style and higher longevity. 
Melaena was the most frequent (8796) 
. manifestation with upper gastrointestinal 
haemorrhage in this series. Haemate- 
mesis was the second most frequent 
symptom (60%) found in our series. 
Halmagyi (1970) observed the incidence 
of melaena to be 87% and haematemesis 
62% which is similar to the observation 
in our series. One important feature 
noted in those patients who came early 
with haematemesis was that invariably 
they presented early and treatment could 
therefore be started early. The prognosis 
in such cases should predictably be 
superior. ` 


The most significant and also the most 


e| 


common sign was the pallor of the 
patient. A fairly reliable subjective 
assessment of the gravity of the situation 
could be made by the pale appearance of 
the patient. We would thus place pallor 
as a very significant point. Epigastric 
lump, palpable spleen and other asso- 
ciated features helped the diagnosis. 75% 
of our patients had only one attack of 
haemorrhage, Halmagyi (IBid) with his 
equally large series had similar” expe- 
rience. As would be expected, the 
number ОҒ patients decreased with more 
than one episode of bleeding. Surgical 
intervention was obviously the rule 
rather than the exception. 


Barium contrast was found to be a 
superior investigation. This was the 
most nonhazardous investigation and 
diagnosis was accurate in 84% of the 
cases in this series. Cummock et.al 
(1963) in his series had 91% positive 
diagnosis which is almost similar to our 
series. 1 


Out of 200 cases we observed 140 
(70%) cases of bleeding due to chronic 
duodenal ulcer, 12 cases (6%) due to 
gastric ulcer, 16 cases (8%) due to 
carcinoma of the stomach and 32 cases 
(1696) due to portal hypertension. It is 
seen that chronic duodenal ulcer (7096) 
was by far the most common cause of 
upper gastrointestinal haemorrhage in 
the present series. Frequency of causes 
of upper gastrointestinal bleeding obser- 
ved by various authors from time to time 
has been mentioned in the table No.VI. 


АП patients were managed with 
conservative treatment by usual suppor- 
tive measures. Emergency surgery was 
undertaken in those patients who did not 
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stop bleeding by the above measures. In 
the present series all the emergency 
operations were poly type of gastrectomy. 
No particular surgical technique has 
been shown to be of extrabenefit. 


A judicious plan was emphasised for 
the control of haemorrhage by medical 
means fo save the life and resuscitate the 
patient for surgery. At the same time 
surgery should not be withheld if the 
bleeding continues or rebleeding occurs 
in the hospital. 


The present serits revealed a less 
morbidity i.e. 28% as compared to others 
- viz. Fisher et.al (1966) whose morbidity 
rate was 78% and in Halmagyi’s (1970) 
series, it was 49%. 


Summary and Conclusion: 


Nearly 80% of the cases were between 
21 and 50 years with a male to female 
ratio roughly 7:1. Melaena was the 
common presenting feature in nearly 
90% in our series with or without 
haematemesis. Haematemesis was the 
next most common symptom observed 
in 60% of cases in the present series. 75% 
of patients came after the Ist attack of 
bleeding. Nearly 10% of our cases of 
bleeding had no previous history of 
peptic ulcer. 


The most significant and the most 
common sign was pallor. Epigastric 
lump, palpable spleen апа other 
associated feature helped in the diag- 
nosis. Barium series was found to be a 
most useful procedure, 84% positive 
diagnosis in this series and in the 
absence of the endoscopic facilities this 
was the mainstay of our diagnosis. 


Barium swallow X-ray was confirmatory : 
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in 100% of cases of oesophageal varices. 
The bewildering variety of surgery and 
their equally puzzling indications showed 
that no particular operation is suitable 
for management of upper gastrointestinal 
bleeding of any particular aetiology. Our 
overall mortality figure of 8.5% would 
have been better had some patients 
agreed to surgery. The fear of surgeons 
and surgery is a social evil which has to 
be eradicated. 


In final conclusions no management is 
ideal but a wise principle would be to 


have a physician manage the initial 
haemorrhage with his conservative bious 
and surgeons with a reluctant knife be 
brought into the picture as an after- 
thought. 
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Teenagers are often enamoured of bottled soft drinks and fail to take the ‘real’ drinks 
like fresh fruit juices or milk. What kind of nutrition is available in soft drinks? Each 
bottle of 200 ml of soft drinks has 70 calories, derived from about 9 gms. of sugar. 
Saccharin is also added to increase sweetness and this causes cancer. Sugar is bad for the 
teeth. Flavour and the frosty appearance are due to brominated vegetable oils, 
which has been banned in several countries. Cola drinks have 40mg of caffeine and 
also phosphoric acid which is a health hazard on children. Occasionally, high tin. 
contents, fermented water and a high concentration of preservatives are found. When 
these aerated, carbonated soft drinks pose a health hazard, people can take to the 
drinking of.fresh fruit juices as and when the fruits are available during the season. 
They can thus save health and money. 


(Femina -- Aug. 22, 84) 


Putting a microfilter into an intravenous infusion line apparently cuts the risk of 
phlebitis by about two thirds. Some drugs such as insulin and digoxin may bind to the 
filter itself, so the technique cannot be applied indiscriminately. 


(BMJ -- January '85) 
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__ Prostatic cancer is the second most common cancer іп men. The best screening test 
is by digital rectal examination. Free tests were offered to men aged over 45 in Chicago. 
Despite wide publicity only 811 men attended ; biopsy of the prostate was recomended 
for 43, and 38 compiled ; 11 were found to have prostatic cancer None had evidence of 
metastatic disease. 


(BMJ -- January '85) 
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‚ А 40 year old woman has osteoarthritis of her right hip after Perthes 
disease in childhood. An x-ray film of the hip shows severe osteoarthritis 
and a large cyst in the roof of the acetabulum. A total hip replacement is 
awaited because of severity of pain and immobility. What should be 
done about the large cyst? 


Subchondral bone cysts are one of the hallmarks of osteoarthritis of the hip. In a 40 
year old woman without severe osteoarthritic changes curattage bone grafting of the 
cyst might be preferable to joint replacement. If, however, because of severe 
osteoarthritis joint replacement is judged to be necessary the cyst in the acetabular root 
should be cleared of all debris and fibrous tissue and the acetabular prosthesis then 
cemented in place in the usual way. If this cyst is very large cancellous bone may be 
taken from the excised femoral head and packed into the cavity before the prosthesis is 
inserted. Cupic described a patient in whom a lytic process developed in the ilium 
above a cemented acetabular prosthesis as a result of mechanical loosening and caseous 
erosion. The cyst was explored and the socket changed. Interestingly, this patient.was 
a 36 year old woman who also suffered from the effects of Perthes disease. 


(BMJ -- March '84) 


* * * * * 


Subacute thyroiditis after influenza vaccination: 


A 67 year old woman developed typical subacute thyroiditis two days after receiving 
an influenza vaccination (A-Brazil 78 Н | №5 A-Bangkok-79 Нз №, B-Singapore-79) 
containing all killed-viruses.Subacute thyroiditis was manifested by neck pain, an 
increased erythrocyte sedimentation rate, mildly increased thyroid hormone 
concentrations, and a low uptake of radioactive iodine. Viruses have been implicated as 
causative factors in subacute thyroiditis, but subacute thyroiditis after a vaccination 

- has not previously been reported. Although the association may have been coincidental, 
a casual relation between the vaccination with killed virus and the development of 
subacute thyroiditis is possible. This would support the concept of a non-specific 
immunological mechanism of thyroiditis in our patient. 


(BMJ -- June '84) 
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Prevalence of infectious diseases 
in a General Hospital 
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Introduction: 


Dramatic changes have taken place in 
the reduction of infectious diseases after 
the advent of immunisation in the 
western hemisphere. In India inspite of 
great advancement of pediatrics care and 
teaching, infectious diseases pose a 
formidable problem. With introduction 
of Expanded Programme of Immuni- 
sation from 1977 in Madras City 
immunisation had been strengthened. 
From 1982 with the introduction of 
Integrated Child Development Service 
(ICDS) all round Stanley Medical 
College it is claimed that 80% have been 
immunised with Triple Antigen (DPT) 
Oral Polio (OPV) and Measles. As it is 
not possible in the present set-up to 
study the effectiveness of the expanded 
programme of immunisation a prevalence 
survey of admission into our hospital 
was undertaken. This study is a survey 
of the prevalence of Diphtheria, Tetanus, 
Whooping Cough, Polio, Measles and 
Rabies in our inpatient service. 


Method & Material: 


Government Stanley Hospital is a 
teaching hospital for Stanley Medical 


College, Madras. It has а separate 
department of Pediatrics with 70 
(seventy) beds for inpatient service. In 
addition it has got 8 beds in the isolation 
ward for admitting infectious disease. 


The total admissions in the pediatric 
age group in the isolation ward over a 
period of 10 years were analysed to study 
the prevalence of Diphtheria, Polio 
Pertussis, Tetanus and Measles. This 
analysis revealed certain interesting 
findings. 


Observation: 


Our successive survey has shown that 
there has been some decline in the total 
number of admissions in the isolation 
ward. The percentage of children 
admitted has shown a greater decline. 


Further analysis of admission of the 
following diseases, Diphtheria and 
Whooping Cough showed a decline 
whereas the decline due to polio and 
tetanus did not keep pace with the 
decline of diphtheria and whooping 
cough (Diagram I). The total prevalence 
of tetanus and tetanus neonatorum was 
studied in greater detail, and it showed 
that the number of admission due to 
tetanus and tetanus neonatorum had been 
declining steadily where as the admission 


among adults and children above 12 was 
almost static (Diagram 2). Polio immuni- 
sation had been done on large scale from 
1982. The annual admission due to polio 
did not show reduction and there 
appeared to be rise. The immunisation 
status of the polio victims and other 
precipitating factors were studied. 75% 
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AGE DISTRIBUTION OF TETANUS. 


DIAGRAM -2 





DIAGRAM-3. 3 | 
. AGE DISTRIBUTION OF POLIOMYELITIS. 


1975 776 T 
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DIAGRAM-4 
IMMUNISATION STATUS OF POLIO VICTIMS. 


COMPLETELY ; 
_ IMMUNISED ТА 

| — PARTIALLY 02 
IMMUNISED. | 





Aug. '85| 


DIAGRAM-5 


PERCENTAGE OF PROVOCATIVE 
POLIO MYELITIS. 


. 1984 


I 


PROVOCATIVE 
POLIO MYOCITIS 


of the victims had received intramascular 
injection for therapy of fever and 
diarrhoea. (Diagram 3, 4, 5,) 


Rabies is a major problem of great 
consideration with us 7% of the total 
admission in the isolation ward were 
rabies., carrying 100% mortality. 90% of 
the admission were children. 


INFECTIOUS DISEASES 


Discussion: 


Immunisation programme play an 
important role in prompting better child 
health in the community. In our country 
the Government, the municipal corpo- 
ration, and. voluntary agencies have 
taken up immunisation of children as 
their major health programme. Unfortu- 
nately the notification of communicable 
diseases, registration of causes of death 
are unreliable in our Vital Registration 
System. Hence some investigators still 
depend on hospital data то evaluate the 
effectiveness of immunisation prog- 
ramme. It is realised that it is of limited 
value as it reflects only the severe 
morbidity. Our study in successive years 
has shown that there is a convincing 
decline in the admission of all the 
communicable diseases. But still the 
admission rate is one of the highest in 
the world. 


There are certain problems in planning 
and execution of immunisation prog- 
rammes peculiar to India and other 


TABLE I 





Total admission 
in the hospital 





40,405 
40,306 
39,289 
41,328 
43,484 
48,345 
43,064 


Total 


Admission in Isolation Ward 


Paediatric Adult 





296(67%) 
279(61%) 
253(63%) 
212(53%) 
238(56%) 
348(62%) 
126(41%) 


143(33%) 
177(39%) 
146(37%) 
185(47%) 
186(44%) 
175(38%) 
179(59%) 
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developing countries. They are 1) 
EARLY INCIDENCE OF INFEC- 
TIOUS DISEASES. 


The age incidence of all the infectious 
diseases is lower in India than in Europe 
or USA. The tendency is therefore to 
shift the immunisation programme to 
the left, that is to a much earlier age as 
compared with the standard programmes 
in Europe and USA. 


2. Difficulty of followup and 
reattendence: 


Even in urban cities with thickly 
populated areas it is not easy to persuade 
the people of the necessity for an 
immunisation of course at relatively long 
intervals. 


3. Problem of preservation and 
transport of vaccine: 


Many vaccines need a constant temp. 
of about 49C. The vaccine must be 
carried along a steady cold chain from 
the manufacturer. to the ultimate 
delivery to the patient. Failure to 
maintain this cold chain for many 
vaccines, is the chief cause of reduced 
potency of vaccine and poor immuni- 
sation results. 


4. The cost 


As in any other programme this is 
perhaps, the limiting factor for all 
immunisation programme. The cost of 
vaccine is only a fraction of the total 
expenses involved in the establishment 
of immunisation programme. 


5. Misconception about immuni- 
sation: 

Trivial reactions like fever, local 
redness screeming of children, breast 
holding attacks alarm the mother and 


prevent their reattendance. 


During the past century the epidemio- 
logical behaviour of polio myelitis has 
changed considerably and so also our 
ideas. What was originally uncommon 
disease occurring sporadically, has evol- 
ved itself into an endemic and epidemic 
diseases of varying degrees of severity, 
presenting a major public health problem 
in Madras City. 


Knowledge about the epidemiology of 
polio myelitis is far from complete and 
there is considerable disagreement about 
many of its cardinal points and 
immunisation. The existing records do 
not permit assessment in precised terms 
of the incidence of poliomyelitis in India 
as a whole, over the years. The 
numerous gaps in our knowledge about 
Poliomyelitis in India should be filled in, 
in the immediate future. So that in all 
mass control programmes all necessary 
knowledge about the epidemiology of 
the poliomyelitis is readily available. 


Eventhough the immunisation cove- 
rage was with polio and triple Antigen, 
the decline in whooping cough and 
diphtheria was marked, whereas the 
decline with polio and tetanus was not as 
sharp. 


The admission due to measles were 
few because only cases with compli- 
cations were admitted in the hospital. 


It is well known that the infection is 
transmitted through the oropharygeal 
foecal circuit. Improper sanitation, Bad 
sewage disposal and overcrowd in urban 
slums which favour large outbreaks of 
poliomyelitis and effectiveness of oral 
polio immunisation is affected. Hence 
improved sanitation goes hand in hand 
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with immunisation total eradication ы much controlled in many parts of the 
poliomyelitis. Intramuscular infections world. 
are known to localise what might have 
been nonclinical infection into a paralytic 
forms. Infections accounted for 50% of Inspite of intensive immunisation 
the paralytic polio in our study. It is camps 
always better to avoid’ medication — , The overall immunisation coverage 
through parenteral route in children. is likely to be less than 60% in the 
neighbourhood of our institution and 
much less in other urban and rural areas. 
Now the need is to mobilise all resources 
including human resources, to have 90% 
coverage with immunisations. This 
needs reorganisation continuing educa- 
tion with good implementation. 


Conclusion: 


Rabies: 


Unlike Poliomyelitis which is an acute 
viral infection of humans without any 
established extra human reservoir, 
Rabies is a wide spread infection of 
warmblooded animals. In our study dogs 
were the only source of exposure and 
stray dogs are the principle problems. 
Hence the major problem of treating 
human exposure is complicated. Vacci- 
nation of domestic dogs and elimination 
of strays has resulted in eradication of 
rabies from areas. If dog control were 
properly practiced, the Rabies could be 


b) Poor nutrition, lack of sanitation, 
poor hygiene and inadequate immuni- 
sation are major ‘causes of high 
prevalence of communicable diseases. 
Eradication infection needs equal accent 
on all these aspects. 


о o o o o 


The clinical presentation and natural history of congenital complete heart block 
(CHB) differ from those of acquired third-degree heart block. Although perioperative 
prophylactic cardiac pacing is considered mandatory in patients with acquired CHB, it 
is not usually necessary in children with asymptomatic congenital heart block. The 
anaesthetist should be able to identify which patients require temporary perioperative 
pacing, and should modify his anaesthetic technique appropriately for patients who do 

not. 


(Courtesy : South African Medical Journal -- December.’84) 
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Vit E Mooted as ап agent against Air Pollution: 


A spray of Vit E could help the body defend itself against air pollution. Specifically 
oxygen free radicals can be neutralized by Vit E. Unfortunately,.the more Vit E you 
cat, the smaller the percentage of it that the body making it impossible to eat enough to 
develop protection from pollutants. But topical application of the vitamin with an 
aerosol can provide protection. The vitamin’s protection against serious oxidation can 
last 5 days in rats that were given the Vit E aerosol and then subjectéd to smog at 
exposure levels of 0.4 p.m for 30 min. 


(Courtesy: Medicine & Surgery -- Oct. '84 ) 
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Mental illness, a global problem 


Atleast 40 million people in the world suffer from severe forms of mental disorder 
such as Schizophrenia and dementia. No fewer than 20 million suffer from epilepsy, 
which like the mental disorders, is left untreated in the majority of cases ; and a further 
200 million are incapacitated by less grave mental and neurological conditions such as 
severe neuroses mental retardationa and peripheral neuropathy. When these figures 
are augmented by the number of people affected by alcohol and drüg related 
problems, and by mental disorder secondary to physical disease (such as the 20% of all 
patients with chronic gastrointestinal disorders, who suffer from depresion), it becomes 
apparent that in terms of individual suffering, the burden to families and the cost to 
communities the health services are faced with a problem of gigantic magnitude. 


(World Health Forum, -- 84 Vol.5 


Can Smallpox ever come back ? 


The virus which causes smallpox can only live in man. Once people are infected, 
either they die and the virus dies with them, or the immune system of the body kills the 
virus and the victim survives, or one infected person infects another. 


Smallpox vaccination with vaccinia virus (which is not the same as variola virus 
which causes smallpox) protects against infection. Thus, if an infected person is 
surrounded by vaccinated people, the virus has nowhere to go and dies out. In isolated 
populations, the virus runs out of victims and dies out. In larger populations, the virus 
dies out when it is isolated by being surrounded by vaccinated persons or by survivors 
who have had the disease and have become immune. : 


There are no subclinical cases of smallpox — you either have it or you don't. It must 
be passed on from one person to another at least every three weeks or it dies out. That 
would mean an absolute minimum of almost twenty cases per year, and smallpox just 
doesn't go unnoticed. 


So, when competent worldwide surveillance systems cannot detect anyone with 
smallpox. We can be sure it doesn't exist, it cannot come back. 


kd 9 ° ° ° 


Women: 

Women who train hard as distance runners often become very thin and stop 
_ menstruating. While remaining in apparently good health. The converse however, does 
not apply. Girls with Anorexia Nervosa are far from fit, in particular their 
cardiovascular responses to exercise suggest that many have abnormal heart muscles 
and may be at risk from vigoous exercise. 


(BMJ -- Sept.8 '84) 
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Leprosy among workers 
An analysis of 126 cases of Leprosy 
detected out of 20,000 employees 


К. SHAIK ANWAR HUSSAIN, М.В.В.5., 


Medical Officer, 


N.L.C. General Hospital 


Neyveli-507 803 
South Arcot Dist. 


Introduction: 


Leprosy is medical disease with social 
problems. There is ап estimated | 
population of eleven million leprosy 
cases in the world. India accounted for 
four million -- the highest among the 
Indian states being Tamil Nadu having 
about eight lakh cases despite adequate 
drug therapy in the past forty years. 
Social attitudes have also shown a similar - 


recalcitrance to deprive leprosy patients | 


of all their civil rights and liberties. Such 

a disease if it affects a worker in an 
industry poses a great threat to his 
occupation as he cannot feel normal | 
sensation and when deformities occur it 
affects his working capacity thereby the 
productivity. The Government of India 
has resolved to eradicate leprosy by 
2,000 AD. 


Materials and Methods: 


All the employees who were called for 
medical check up were examined 
clinically. Investigations like blood Hb, 
sputum for AFB, blood sugar, urine 
sugar, blood group, x-ray chest etc. were 
done and expert opinion was. obtained іп 
complicated cases. 


For the diagnosis of leprosy the 
following criteria were adopted: 


a) hypopigmented patches 


b) partial or total loss of sensation in 


the affected areas. 
c) presence of thickened nerves. 


d) presence of acid fast bacilli in skin 


smears. 


Family size: 


51 families of the affected persons 
have children members above 3 and 55 
families have 3 and below. 


Habits: 
14 persons were found to be vege- 
tarians, smoker population is 27. 20 


persons came forward to disclose the fact 
of alcoholism. 


Weight Composition: (Table II) 
Majority of our patients have average 


- TABLE I 


Age Composition 


No. of cases 
detected 


Age in years 


20--30 
31--40 
41--50 
51--60 


3 
16 
75 
32 


Total 
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body weight of 50 kgs. 
TABLE II 


Weight Composition 


Wt. in Kg. No. of persons 


30--40 ee 
41--50 AD 
51--60 2255 
61--70 20 
71--80 6 
81--90 2 


Total 126 


Blood Group Relationship (Table 
Ш): d 


TABLE III 


Blood Group Relationship 


Blood Group No. of Leprosy 


patients. 


28 

43 

AB 6 
о 49 


Total 


Immunisation: 


All individuals had been inoculated 
against small pox. Not even a single case 
of BCG vaccination could be traced. 


Educational Standards: (Table IV): 
This figure shows the preponderance 


4 
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of leprosy cases among illiterates апа 
primary literates. 


TABLE IV 


Educational Standards: 


Literacy No. of persons 
Illiterate 

Upto V Std. 

Upto VIII Std. 

SSLC 

Graduates 


Total 


Occupational distribution: (Table 
V): 

Among the 126 patients.44 cases were 
encountered with deformities like con- 
tracture of hands, foot drop, loss of 
fingers etc., one case with Pulmonary 
Tuberculosis and. none had hepatic or- 
testicular involvement. 


-ONLY 7 CASES SHOWED POSI- 
TIVE SMEAR FOR LEPRABACILLI 


Regarding treatment, most of our 
patients are receiving Dapsone. Only a 
few patients take drugs like Lamprene, 


^ Rifampicin etc. 


Chest Expansion: 

100 out of 126 individuals have chest 
expansion of less than 5 cms. A careful 
scrutiny was done to exclude respiratory 
illnesses like bronchial asthma, emphy- 
sema, pulmonary tuberculosis which 
restrict the chest movements. 
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TABLE V 


Occupational Distribution 





Occupation 


M-I & II TS-I & П Fert. B&C Ser. Total 





. Unskilled 19 9 
. Skilled 0327 9 


. Staff 
(Office) 

. Skilled 
Supervisors 


. Executives 


1 1 11 41 
10 8 


0 





Total 


Incidence (Per 
thousand) 








Percentage of 
Skilled & 


Unskilled 93% 


Incidence among household соп- 
tacts: : 
The influence of contact transmission 
among household contacts was studied 
in the affected employees families. In 
one case, which is of lepromatous type, 
both the wife and a seven year old son 
happened to be the victims. In another 
case which is of non lepromatous 
type,wife alone was affected. In four 


cases, all of which happened to be non 


lepromatous type older children in the 
age between 12-16 years were affected. 
However, a longitudinal study will be 
much more informative in this regard. 


Discussion: 


As per the WHO expert committee on 
Leprosy (1966) if the prevalence rate of 
cases is 1 per 1000 or higher it should be 


72% 


92% 80% 83% 


considered an important public health 
problem®. In our study it was observed 
that the prevalence rate among our 
employees is 6/1000 and for Mines alone 
it is 11/1000 (Table V). 


Many interesting facts regarding age 
incidence were unearthed during our 
study. In a study at Madras 68% of the 
cases were above 25 years of age?while a 
similar study at Lucknow showed 80% 
incidence above 20 years of age 5. Our 


analysis showed that nearly 60% of cases 


were between 40-50 years of age (Table 
I). This finding may relate to the delayed 
examination of the employee community 
as a whole which was detected only 
during this health survey being the one 
ever done in our N.L.C. 


In addition to that nearly 64% of cases 





- with deformities were encountered іп 
this age group. It is worth reiterating in 
this context, that the latent period of 
leprosy is 2-5 years but it may vary from 
few months to 40 years. 


A much more interesting fact is that 
many (80) of the leprosy employees have 
_ restricted chest expansion with less than 
5 cms. between inspiration and expira- 
tion measurements. Investigations like 
X-ray chest, sputum examination were 
done to exclude other diseases like 
emphysema, bronchial asthma, pulmo- 
nary tuberculosis etc. which restrict the 
chest movements. The significance of 
this fact, though unclear at the moment, 
may have a meaning if detailed 
22 investigations are done in such cases. 























. Analysing the family size, 51 families 
. have children members above 3, and 55 
families have 3 and below. Hence the 


much of an influence on disease pattern 
in this region. Our study has also thrown 
| some light on the blood group-relation- 
ship. Earlier, some workers have repor- 
ted a preponderance of O Group when 
compared to B? while no much 
- significant difference was encountered in 
another study4!. From our analysis we 
— could not draw any significant difference 
- between О & B Groups (Table ІП). 


22 The relationship between leprosy and 
2 ВСС Vaccination could not be drawn up 
as none of the individuals have been 
immunised with it. The dominance of 
 illiterates and primary literates support 
the earlier observation that it is a disease 
of personal hygiene and who have 
apathetic attitude and indifférence to 
. disease. A definite relationship between 
. leprosy and alcoholism could. not be 


‘telltale fact of overcrowding has not: 


detected as many of our patients did not 
divulge such particulars properly. 


Literacy and leprosy: 


Table IV shows that the unskilled and 
skilled population constitute the major 
group in each workspot far outnumber- 
ing the other working classes. Conside- 
rably higher percentage was obtained 
with mines employees than with others 
in the same category but in different 
units. The possible cause could be the 
high proportion of illiterates in Mines. А 
very low incidence among executives 
obviously point out the significance of 
better education, awareness of health 
etc. over the pattern and outcome of this 
disease. This point is of paramount 
importance while implementing leprosy 
control programmes. — 


Medical and social measures: 


In an industrial complex like our 
N.L.C. Limited, much significance 
should be given to early detection of 
leprosy by compulsory periodic medical 
examination, proper followup through 
health record system, health education 
by lectures, audi: visual programmes, 
case demonstration etc. and finally 
occupational rehabilitation. 


Leprosy is basically a social disease 
and employees who are found to be 
suffering from the disease should be 
isolated very carefully, from the general 
working group. This will surely have 
positive impact on the employees who 
dislike the affected persons to work with 
them. Secondly the patient himself will 
have satisfaction for the personal care 
given to him by the medical department. 
They may be posted in the areas where 
they can manage the work alone like 
enance etc: ; 
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Summary: 


А cross sectional study was carried out 


LEPROSY 


stress is laid upon its early detection, 
proper follow up, health education and 
occupational-rehabilitation 
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What treatment is advised for a patient with temporal arteritis and an 
active peptic еер ? - 


Lurking are this question is the fear that giving corticosteroids to a patient 
with a peptic ulcer will cause that ulcer to perforate or bleed or, at least, wili prevent 
it healing. Though widespread, this fear is not soundly based. The evidence that 
corticosteroids induce peptic ulcer is conflicting and unconvincing, and there is no 
better evidence that steroids worsen the course of the disease. I would recommend 
that the patient should be given prednisolone in the normal way and also that 
cimetidine or ranitidine are given in full dosage for four weeks, when endoscopy is 
advisable to discover if the ulcer has healed. If it has the dose of the H5-blocking 
drug may be reduced to 400 mg cimetidine or 150 mg ranitidine at bedtime. To be 
on the safe side, this dose should be continued until the corticosteroid drug has been 
tailed off. If the ulcer has not healed at four weeks or if symptoms persist after the 
first few days of H7-blocking treatment I would recommend adding a locally active 
drug such as sucralfate or dicitrato potassium bismuthate. 


(Courtesy: BMJ -- December '84) 
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Safety of influenza vaccination in adults with asthma: 


The evidence presented previously shows that there is a small, but significantly 
increased, risk of an individual with asthma dying from it during an influenza 
epidemic. In addition, influenza A infection may induce exacerbation of wheeze in 
asthmatic patients. A small, but significant, fall in the evening peak flow rate was 
noted after vaccination; however, it was not accompanied either by an increase in 
symptoms of asthma or by a need to increase the maintenance bronchodilator 
therapy. However, subjects with asthma should be warned of the potential for an 
exacerbation of asthma during the week after vaccination and advised to increase 
their maintenance therapy if necessary. - 

<The Medical Journal of Australia -- June '84) 
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How should dyschezia be treated -- or better still prevented? 


Dyschezia is a form of constipation in which the rectum is filled with faeces 
because of reduced rectal sensitivity. It develops because of inadequate rectal 
stimulation by small volume, hard faeces or 1 у suppression of rectal sensation due to 
laziness, inconvenience, or painful and conditions. It may be prevented by avoiding 
constipation and by not suppressing the call to stool. Once established it is treated by 
producing soft bulky stools with dietary fibre, fluid, hydrophilic colloids (methyl 
cellulose, sterculia, etc), and osmotic agents (magnesium salts, lactulose). If this does 
not produce natural evacuation because rectal sensation is deficient glycerine 
suppositories or “micro enemas” may be used daily. Once a regular daily evacuation 
is established medication is with-drawn gradually, a process that may take several 
months. TA : 


(Courtesy: BMJ -- January ’85) 
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ЖТ ЖЖ Ж. Ж. 
Ї V: 

The incidence of the lupus syndrome induced by hydralazine seems unacceptably 
high when the drug is prescribed according to current recommendations. The dose 
should be limited to 100 mg daily, and patients should be followed up closely and 
advised to report persistent ill health, joint pains, weight loss, rash, chest pain or any 
other unexplained symptom. Prazosin should probably be preferred to hydralazine 
in women. 


(British Medical Journal -- August '84) 
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Two good reasons 
for selecting 


Novamox 


in treating respiratory infections 

















Better absorption 


Better penetration 
from the С.І. tract 


into respiratory 
secretions 
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Role of fine needle aspiration 
biopsy cytology 
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Introduction 


In recent years, fine needle aspiration 
cytology has gained acceptance as а 
diagnostic tool in assessment and 
management in the lesions of almost all 
organs (1). This method was first 
practised in the United States in 1930 by 
Martin and Ellis (2). In USA, the term 
‘Skinny needle aspiration’ cytology is 
often used and perhaps this is the best 
name of all. Earlier fears of dissemination 
of tumor cells along the fine needle 
aspiration pathway was shown to be 
unfounded with no statistical evidence of 
this ever having occurred (3,4). The 
avoidance of anaesthesia and low cost 


along with earlier diagnosis and reliabi- 
lity make this an ideal technique in 
under-developed countries. 


Materials and Methods 


All the materials were obtained from 
G. Kuppusamy Naidu Memorial Hospi- 
tal, Coimbatore during the period from 
1982 to 1984. Table 1 shows results of 
aspiration biopsy of breast, thyroid and 
lymph node in relation to its reliability 
and Table II gives the cases where fine 
needle aspiration biopsy cytology went 
wrong. Altogether we got 100 per cent 
reliability in lymph node (Fig.3), 93.8 


TABLE I 


Results of aspiration biopsy cytology 





Percentage 
of reli- 
ability 





Breast 
Thyroid 32 


Lymph node 
Total 


120 
215 


100.0 
90.0 


Percentage 
of false 
positive 


Percentage 
of false 
negative 





0.5 
(3 cases) 
0 


(15 cases) 
6.2 
(2 cases) 
0 
9.9 


0 
0.1 
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per cent in thyroid and 75.8 per cent in 
breast (Fig.2). For all aspirated smears, 
Papanicolaou stain was carried out with 
alcohol and ether as a fixative. But as a 
trial basis we took up Leishman's stain 
study and haematoxylin and eosin study 
in certain number of cases along with 
Papanicolaou stain preparation. We 
found that all these three were equal in 
bringing out the cytological features. So 
with the available Leishman's stain 
almost in all remote hospitals, this 
aspiration cytological technique can be 
carried out. The essential steps in the 
fine needle aspiration biopsy procedure 


~ 


Fig. 3 
Histopathology -- Intraductal 
adenocarcinoma of the same сазе 


Fig. 2 
Cytology -- Malignant cell clumps 
in aspiration of breast lesion 


for example breast are illustrated in 
Fig.1 (5). This paper is presented for the 
importance of doing fine needle aspira- 
tion biopsy in all centres including 
primary health centres and dispensaries 
with limited manpower and with simple 
technique, without any special equip- 
ment. 


Results and Discussion 


Breast lesions: Totally aspiration 


biopsy cytology was positive for malig- 
nant cells in 24 cases out of 63 cases of 
breast lesion. Of the 24 cases, 3 cases 
were found to be false positive and 15 











Fig. 1 
Steps in performance of the fine-needle aspiration of a breast mass. The lesion is 
grasped with the free hand while the needle position and vaccum are controlled with 
_ the syringe pistol (upper two panels). The needle is moved rapidly back and forth 
within the mass with full vaccum applied. The angle of the syringe should be varied 
as exaggerateed in the middle left panel (inset). The aspiration is concluded, where 
any specimen appears at the tip of the syringe, by releasing the trigger of the syringe 
pistol (middle right panel). The sample is retrieved from the needle (bottom two 


panels). 


cases were false negative (Table 2). 
Altogether the reliability of aspiration 
biopsy cytology of breast lesion was 75.8 
per cent and false positive 0.5 per cent 
where the histopathological diagnosis 
was also difficult. 


Thyroid lesions: Thirty two cases of 
aspiration biopsy cytology were com- 
pered with their corresponding histo- 


pathological diagnosis. The reliability on 
aspiration biopsy cytology was 93.8 per 
cent. There was no false positive. The 
false negative was 6.2 per cent (2 cases) 
(Table II). Here, in papillary carcinoma 
with. diffuse thyroiditis the needle 
sampling might have been from thyroi- 
ditis area and in the case of lymphoma of 
thyroid, it is quite natural to misdiagnose 
as non-malignant lesion. 
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TABLE П 


Cases where aspiration biepsy cytology went wrong 


"No. of 
Cases False positive (HPE) 


False Negative (HPE) 


uo CIEN elitum ato zc dote p Lone Se He аа AL A E e 


Infiltrating intra- 
ductal carcinoma 


Scirrhous carcinoma 


Infiltrating intra- 
ductal carcinoma 
with fibrocystic 
disease 


Malignant cystosar- 
coma phylloides 


Lobular carcinoma 


"Thyroid Nil 


Lymphnode Nil 


Lymph node lesions: Altogether 120 
cases of aspiration were made and 
unexpectedly we got 100 per cent 
reliability and no false negative and false 
positive were obtained. All lymphomas 
both Hodgkin's and non-Hodgkin's were 
suspected cytologically and were proved 
histologically the same. The cytologically 
diagnosis of tuberculous infection was 
confirmed histologically also. 


Our results were compared with the 
results of other authors and found to be 
of very little difference. 

The diagnostic threshold of fine 
needle aspiration cytology should be 
similar to that applied to frozen and 


10 Fibroadenosis 
(14 yr/P) 


Sclerosing adenosis 


Benign cystosarcoma 
phylloides with 
atypical features 


Papillary carcinoma 
with non-specific 
thyroiditis 


Primary lymphoma of 
thyroid 


-— Nil z 


rapid section (13). No method has 100 
per cent accuracy, yet this ideal could be 
approached by using a combination of 
clinical judgement, biochemical findings 


and fine needle aspiration biopsy 
cytology and where these techniques fail 
to agree or are inconclusive, histopatho- 
logical examination can be undertaken. 
However, it is also true that false 
negative rate of fine needle aspiration 
biopsy cytology is high due to sampling 
error and it cannot be relied upon to 
exclude malignancy completely in certain 
cases for example thyroiditis with 
malignancy, fibrocytic cystic disease of 
the breast with adenocarcinoma of 
breast, etc. 
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Conclusion: 


The purpose of this study is to find 
out if the aspiration biopsy cytologic 
interpretation of aspirated material from 
breast, thyroid and lymph node can 
result in a reliable diagnosis and early 
detection of clinically undetectable 
malignancy and our study brings out 
cuite a high diagnostic accuracy and 
proves this to be a very simple, cost 
effective and rapid out-patient proce- 
dure. 


Abstract 


Fine needle aspiration biopsies were 
performed on five hundred and twenty 
patients with lesions of breast, thyroid 
and lymph node. Among these, two 
hundred and fifteen cases were correlated 
with their corresponding histopathologi- 

. cal reports. The clinical value of the 
technique, its accuracy in diagnosis and 
its importance of carrying out as an out- 
patient procedure are discussed in this 
paper. 
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Smoking -- A Risk factor for Heart Disease: 


Scientists have released a study on Smoking as it relates to heart and vascular 
disease. In simple terms, the report addresses the central fact that cigarette smokers 
experience a substantially higher death rate from coronary heart disease than do 
nonsmokers. The finding applied to both men and women at all ages and in every 
country in which coronary heart disease is a significant cause of death. 


The report documents that the cardiovascular diseases related to smoking- 
coronary heart disease and other diseases of the circulatory system-are responsible 
for nearly half of all deaths in the U.S. each year, and for nearly three fourths of the 
deaths from diseases of the heart and circulatory system. 


The first report on smoking pointed out a clear association between cigarette 
smoking and death from coronary heart disease, but stopped short of indicating 
smoking as a cause. The evidence is stroug enough for the report to say smoking is 
“causally related to coronary heart disease". Smoking is considered to be опе of the 
three main risk factors for heart attack. The other two are elevated blood cholesterol 
and uncontrolled high blood pressure. An individual who has one of these risk 
factors approximately doubles his risk of heart attack compared to someone who has 
none of them. Two of the major factors will increase risk to approximately four 
times, and all three risk factors will result in an eight-fold increase in risk of heart 
attack. 


Evidence from a number of studies indicates that smokers can reduce their risk of 
heart attack significantly by stopping smoking. The Multiple Risk Factor 
Intervention Trial, carried out by the National Heart, Lung and Blood Institute, 
found that smokers who quit had reduced -their motality risk by 46 percent 
compared to persistent smokers by the end of six years. 


(Search for Health -6/84) 
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Introduction: 


Cutis Laxa is a rare connective tissue 
disorder characterised by redundant 
folds of skin, often associated with some 
internal organ involvement. The essen- 
tial pathology is fragmentation, granular 
degeneration and diminished amount of 
elastic fibres of the skin and the affected 
internal organs. Congenital and acquired 
forms are known. Congenital form 
presents at birth or after a few months 
and it is inherited either as a dominant or 
a recessive trait. Acquired manifests at 
or soon after puberty and it is not very 
uncommon in middle and old age. In 
typical cases skin hangs in loose folds 


producing a ‘blood hound’ appearance 


and of premature ageing. Disturbance in 
the copper metabolism, with a deficiency 
of elastase inhibitor substance, results in 
the destruction of elastic fibres giving 
rise to the congenital form.!A case of 
congenital cutis laxa with reduced serum 
copper level and an increased excretion 
of urinary copper has been reported.? 
Acquired cutis laxa has been noted to 
follow allergic reactions and vesicular 
eruptions such as penicillin allergy, 
erythema multiforme, urticaria and 
eczema, suggesting an immunological 
role in the production of this form.? It 


may be due to antigenic changes in the 
elastic fibres. Increased serum and 
parotid IgA antibody has been demons- 
trated in acquired cutis laxa.* 


Cutis Laxa has been particularly 
associated with affections of the lung, 
aorta, heart and gastro intestinal tract, 
producing lesions such as emphysema, 
tracheobronchomegaly, pulmonary ar- 
tery stenosis,? ectasia of the aorta, cor- 
pulmonale, diverticula of the gastro 
intestinal tract, multiple hernias, cysto- 
cele, uterine, rectal and gall bladder 
prolapse.? 


Though cutis laxa can be diagnosed 
easily with its typical clinical picture and 
histo-pathological changes, it has to be 
differentiated from Ehlers-Danlos synd- 
rome in which the skin is hyper 
extensible but not lax, from pseudo- 
xanthoma elaticum in which skin is lax 
but yellowish with relative sparing of 
face, and from plexiform neurofibro- 
matosis in which, loose skin folds are 
localised. 


Light microscopy shows fragmen- 
tation, granular degeneration and dimi- 
nished number of elastic fibres of the 
dermis and affected internal organs. 
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Electron microscopy reveals normal 
microfibril formation, deficiency of 
elastin that glues microfibrils to form the 
light bundles, abnormality and uneven 
distribution of dense amorphous or 
granular substances that under normal 


conditions produce dense bundles. Same 


changes were observed in the affected 
internal organs. Collagen fibres and 


anchoring fibrils of the skin were 


normal. Plastic surgery may reduce 
cosmetic disfigurement in congenital 
type. 


Case Reports: 


Case 1: A four months old boy was 
brought to the skin department with 


Ж . loose folds of skin of the face, trunk and 


extremities. 


Child was born of consanguinous 
parents. Birth and development were 
normal. Baby was ill nourished with lax 
folds of skin hanging from the face 
(figure 1), abdomen and extremities. Eye 
balls were prominent and ectropion was 
present. Family history was not signifi- 
cant. At the age of one month the child 
developed projectile vomiting, soon after 





Fig. 1 
` ‘Hound dog’ facies and the loose skin 
hanging in folds. 
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each feed, which was поп bilious in 

nature. He was admitted in the pediatric 

hospital, diagnosed as congenital pyloric - 
stenosis and pyloromyotomy was done. 

One month after this operation the child 

developed bronchopneumonia with acute 

gastroenteritis and was treated for the 

same. At the age of four months the 

child was brought to the skin department 

for the complaint of lax skin. Complete 

haemogram, urine and motion examina- 

tions were normal. X-ray chest revealed 

no abnormal finding. Skin biopsy 
revealed the characteristic features of 
cutis laxa. At the age of six months the 

child died of septicaemia. 


Case 2: A three year old female child 
was brought to the skin department for 
lax skin of face, chest and extremities. 





Fig. 2 
Shows sagging of the cheeks and loose 
skin hanging in folds over the chest 
and thighs. 
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Child was born of consanguinous 
parents. Family history was not signifi- 
cant. Birth was normal and the 
development was delayed. she was 
unable to speak and could only commu- 
nicate with signs.On examination she 
was moderately nourished with soft 
sagging cheeks and loose folds of skin 
over the chest and extremities giving a 
senile appearance (fig.2). Intelligence 
was normal. Rectal prolapse was present. 
Cardio vascular, respiratory and other 
systems revealed no abnormality. Rou- 
tine complete haemogram, urine and 
motion examinations were normal. X- 

. ray chest revealed no abnormal finding. 
Histopathological section of the lax skin 
stained with elastic tissue stain showed 
diminished number of elastic fibres in 
the dermis with indistinct and hazy 
border. (fig.3). 


Discussion: 


Two cases of congenital cutis laxa are 
reported for their rarity. The clinical 
diagnosis was confirmed by the typical 
histopathological features. One of them 
was associated with congenital pyloric 
stenosis which has not been reported in 


. Histopathological section showing the 
fragmented elastic fibres with 
indistinct and hazy border throughout 
the dermis (elastic tissue stain, X 50) 
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literature so far. In the other case the 
child had prolapse of the rectum. This 
finding is consistant with the fact that 
the elastic fibre degeneration in cutis 
laxa is generalised affecting the skin as 
well as the internal organs. 
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In young children with bronchiolitis viruses such as respiratory syncytial virus can 

be rapidly and easily detected in the nasopharyngeal aspirates by immuno- 

‚ fluorescence. When such a viral diagnosis is established shortly after hospital 
admissions, would antibiotic treatment still be advisable? 


The simple answer is “no” Secondary bacterial infection after virus bronchiolitis 
is very uncommon. As long ago as 1963, Reynolds and Cook stated, “Oxygen is vitally 
important in bronchiolitis, and there is little convincing evidence that any other 
therapy is consistently, or even occasionally, useful”. A double blind control trial of 
the use of ampicillin in 52 infants with bronchiolitis showed that there was no 
significant benefit from the use of this antibiotic. It would be equally true to say that 
several other treatments often used in bronchiolotic infants are equally ineffective. 
These include mists and steroids. Essentially the infant should be given oxygen as 
appropriate to maintain adequate oxygenation. Hydration should be maintained, and 
the infant should otherwise have minimal disturbance. Should respiratory failure 
develop, which is a problem in 1-2% of cases, then ventilatory support mav become 
necessary. Most bronchodilator preparations have no value. It has been shown, 
however, that nebulised ipratropium bromide can produce some degree of reduction 
in the work of breathing, but in a double blind clinical trial the treatment was of no 
benefit clinically. Antibiotics would only be considered necessary in the extremely 
sick infant, where it may be impossible to exclude the diagnosis of bacterial sepsis. 


(Courtesy: BMJ -- July ’84) 
* ж ж ж ж 


The administration of nifedipine to both patients was associated with raised 
plasma glucose concentrations, which returned to normal after this drug was 
withdrawn. We could not find any other factor in either patient to explain these 
changes. In view of reports that nifedipine may be diabetogenic, we conclude that it 
was responsible for the deterioration in glucose homeostasis in these two patients. 
Verapamil, another calcium antagonist, has been experimentally shown to inhibit the 
release of insulin. Although more studies are needed to confirm the effect of 
nifedipine on glucose tolerance, we suggest that plasina glucose concentrations 
should be monitored in diabetic and non-diabetic patients receiving this drug. 


(British Medical Journal -- July ’84) 
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Facts аге not science -- as the dictionary is not literature. 


(Courtesy: Military Medicine -- Хоу. ’83) 
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THE ANTISEPTIC 


BROAD SPECTRUM ANTHELMINTIC 


© SINGLE DOSE THERAPY 


© CAN BE TAKEN ANY TIME OF THE DAY 


DOSAGE : 
Adults: Three tablets in a single dose. 
Children: As per the the following table. 


Patient's 
weight in Kgs 
Up to 10 
11 to 20 
21 to 30 
31 to 40 


In a single dose to be given anytime 
of the da, 


A graduated plastic spoon is provided 
with the bottle to enable the patients to 
take the exact amount as per their 
requirements, f 


PYRMOATE is usually administered in a 
single dosage. However, in case of 
heavy hookworm infestation it is 
advisable to repeat the dose on 2 
successive days. A single dose should 
not exceed 1 gm. PYRMOATE can be 
taken at any time of the day and no 
starvation or purgation is required. 


Dosage 
schedule 
12 teaspoonful 
1 teaspoonful 
1'2 teaspoonful 
2 teaspoonful 


FORMULA : 

SUSPENSION 

Each 5 ml. contains: 

Pyrantel Pamoate U.S.P. 
equivalent to 

Pyrantel base 250 mg. 
Syrupy base A q.S. 


TABLETS 


Each tablet contains: 
Pyrantel Pamoate U.S.P. 
equivalent to 
Pyrantel base 


PRESENTATION : 


PYRMOATE is available in bottles 
containing 10 ml. of suspension and 
strips of 3 tablets in a catch cover. 


250 mg. 
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Particulars from: 
FRANCO-INDIAN 
% PHARMACEUTICALS PVT. LTD. 
©} 20, Dr. E. Moses Road, Bombay 400 011. 
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® Horlicks is the nourishing answer after process which ensures that the natural 
surgery, as protein tissue is broken down enzymic action is continued so that the 
and weight is lost. Though appetite is also finished product is partially predigested. 
suppressed for a few days, Horlicks is e Horlicks is easy to 
accepted. Horlicks contains adequate prepare. This is of 
protein and calories to hasten value in the sick 
convalescence and restore normal health. роот, where freshly 


* |n the undernourished, Horlicks builds up prepared food at 












the patient to stand operations. frequent intervals is " 

* Horlicks contains 14% protein, 7.5% fat, necessary. Horlicks 
72.4% carbohydrates and has the е Doctors all over the | 
nourishing goodness of creamy milk, world have been 
malted barley and golden wheat. recommending 

e Horlicks is free from insoluble residue and Horlicks for nearly 
contains nothing to irritate the mucous 100 years for real The Great Nourish 
membrane of the digestive tract. nourishment. 


* Horlicks is manufactured by a special 


Horlicks -Me Great Nowrishor 


HMM-8700 
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Medical termination of pregnancy 


A report of 41 cases of 
MTP carried out in Civil Hospital, 
Nowgong (Assam) India. 


DR. GOLAP CH DUTTA 


M.B.B.S., D.G.O 


( GAU) 


Obstetrician & Gynaecologist, Civil Hospital, 
Nowgong (Assam) India. 


Introduction: 


No alternative is left except termina- 
- tion of pregnancy when unwanted 
pregnancy is established. The human 
nature is so peculiar that no one is 
bothered till extreme-falls upon him/her. 
Because of this nature generally and 
sometimes due to unavoidable causes 
such as failure of contraceptives or rape, 
the patients seek help of the obstetri- 
cians. 


Global search for a suitable method of 
Medical Termination of Pregnancy is 
going on with special reference to India 
and China. These two largest and most 
populous countries of the world are 
facing the gravest problem of population 
control. The suitable method must be 
cent-per-cent effective, reliable апа 
completely safe. 


Material and Method: 


The present study was carried out in 
Civii, Hospital, Nowgong, Assam India 
to evaluate clinical efficacy and safety of 
МЛТ. manufactured by M/S. Syntho- 
chem, 7-B, Shahjahanpur Rd, Bareilly- 
243 005, India. The following four 
doctors of this hospital also took part in 
this study: | 


1. Dr. В.С. Kakoti, MBBS, D.G.O., 
MI. 


2. Dr.‘ У.К. Chaweherrieh, MBBS, 
MD. 


3. Dr. В.К. Boruah, MBBS, ОСО, 
MD 


4. Dr. Mrs. D. Kakoti, MBBS, 
DGO. 


41 cases were selected who requested 
us for M.T.P. Few of the cases were 
severely anaemic and two were heart 
patients. 4 cases of failure of 20% 
Hypertonia Saline are also inclusive in 


this group. 


After N.T.T. insertion every patient 
was closely observed for any possible 
complication/reaction. 


Application of N.T.T. 


N.T.T. is available in various thick- 
ness and measuring 6 cms. (whereas the 
length of the average uterus is 7.5 cms.) 
So full length of N.T.T. was inserted 
into uterus via as with the help of the 
holding forceps and vaginal speculam. 
The accompanying  hread remained 
suspended into the vagina for easy 
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withdrawl of the N.T.T. when action is 
completed. j 


This study was carried out on the lines 
mentioned below: 


1. Total No. of cases treated with 
Not 25: 


41 cases were selected of different age 
groups and of varying period of 
gestation. No separate study was made 
for primary para and multipara but 
consideration was made for married and 
unmarried women. 


TABLE I 


Table showing marital status of the women treated with NTF 


S.No. 


Unmarried 16 


Married 25 


Total 41 


Marital Status: 

The following table shows marital 
status of the women treated with NTT: 
Height of Uterus: 


The patients included in this study 
were of 8 weeks to 20 weeks of gestation 
period. 


Period of Action With N.T.T.: 


Complete evacuation was observed 
‘within 8 hours to 48 hours. No other 
method or drug was 
evacuation of the uterus except in 5 cases 
of retention of placenta which were 
manually removed. 


Complication/Side Reaction if any: 


The expected complications which 
often an obstetrician may face while 
doing MTP are usually excessive blood 
loss requiring transfusion, pelvic in- 


Marital status 


required for - 


No. of % 
patients 


39.02% 
60.98% 


100 


flammation, cervico-vaginal injury, rup- 
ture of the uterus, perforation of the 
uterus, dyspnoea, uncontrollable hae- 
morrhage, rise of temperature, yomiting 
mild to severe degree, retention of 
placenta and finally mortality. Table II 
shows that not even a single complica- 
tion occurred during our study except 
retention of placenta in 5 cases which 
were manually removed without diffi- 
culty. 


Inference: 


The use of N.T.T. in the termination 
of pregnancy of varying period has been 
successful in all the cases studies. It 
(N.T.T.) has been more advantageous 
than 20% Hypertonic Saline. Among the 
cases studies, їп 4 patients, where 20% 
Hypertonic Saline failed, the use of 
N.T.T. becomes effective. 
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TABLE II 


Table showing complications which occured during M.P.T. with N.T.T. 
in all cases 


S.No. Complication 


1. Excessive blood loss 
requiring transfusion 

Cervico-vaginal Injury 
Rupture/Perforation uterus 
Anaphylactic shock 
Uncontrollable haemorrhage 
Rise of temperature 
Retention of placenta 


More studies and extensive trials of 
this product along with the comparative 
effectiveness of other methods are going 
on. Moreover, N.T.T. can safely be 
applied in patients of severe anaemia/- 
heart diseases where Hypertonic Saline 
is not indicated. 


For further trials M/s. Synthochem 
has been requested to provide more 
samples of N.T.T. 


The use of N.T.T. in Termination of 
Pregnancy will give further impetus to 
the programme of family welfare in this 
part of the country. 


Acknowledgement: 


In this study four gynaecologists of 


No. of cases % 


Nil 
Nil 
Nil 
Nil 


0.0% 
0.0% 
0.0% 
0.0% © 
Nil 0.0% 
Nil 0.0% 

5 12.19% 


this hospital have been involved and 
their co-operation was solicited. Ї am 
very grateful for their co-operation. 
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The common types of fish poisoning in tropic seas are ciguatera, scombroid, hall- 


ucinatory mullet and tetraodon poisoning. 


(Courtesy: Hawaii Medical Journal -- April ”84) 
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Headache and coffee 


An average cup of coffee contains nearly 200 mg of caffeine but tea, cocoa and cola 
drinks also contain substantial amounts. The usual therapeutic dose of Caffeine is 100- 
300 mg. So that many of us drink several times this amount each day. Both tea and 
coffee contain other substances including oils and tannin, which may contribute to their 
effects. 


The clinical effects of caffeine and related Xanthines, have been studied and 
researchers agree that Xanthines stimulate the nervous system, increase respiration, 
affect smooth muscle and cause diuresis. These effects are mediated by inhibition of 
. the enzyme phosphodiestrase. 


Too much coffee produces symptoms indistinguishable from those of anxiety 
neuroses ; recurrent headaches, mental irritability, cardiac arrythmiass (irregularity of 
the heart beat) and gastrointestinal disturbances. We do not know the prevalance of 
caffeinis and coffee allergy or what contribution an average coffee consumption makes 
to our normal balance of behaviour and health. Both regular and decaffeinated coffee 
stimulate gastric acid secretion ; this effect is greater than that of caffeine alone, but the 
constituent responsible has not been isolated and patients with active peptic ulcers 
should avoid drinking too much coffee even if it has been decaffeinated. Coffee also 
raises the pressure at the lower oesophageal sphincter, whereas caffeine itself- is 
without effects. 


Coffee consumption has been said to be implicated in causing renal cancer, but these 
studies are not confirmed. No association was found between coffee consumption and 
myocardial infarction and we have insufficient evidence to include coffee in those 
factors linked with coronary deaths. 


Abrup withdrawal of coffee may have its own problems. Sudden discontinuation of 
coffee drinking. may be associated with headaches which respond to caffeine. The 
cause is unknown, but as coffee causes cerebral vaso constriction withdrawal may 
succeed by dilatation of the cerebral blood vessels. There is much more to coffee than 


caffine. (BMJ — 30th July, 77) 


\ 
ез 9 ө б 


Does ranitidine have an adverse effect оп a pregnant woman ог her 
fetus? . | 


There is no evidence that ranitidine has any harmful effects on the mother or the 
fetus if used during pregnancy, and it is not teratogenic in animals. Experience with 
the use of ranitidine in pregnancy, however, is limited. The manufacturer has reports 
of only seven women who took ranitidine during pregnancy; no adverse effects were 
seen (personal communication). Ranitidine is excreted into breast milk, and concentrations 
exceed those in maternal serum. There is, however, no reason to belive that it would 
harm the baby. 


(BMJ -- January '85) 
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for management of obesity and overweight 
and ensuing complications. 









INDICATIONS : 
Over weight without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia, removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 

reducing cholestérol levels and maintains years of healthy, 
active and vigorous life. 
















Bulging Abdomen & Bulky Waist :common in women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 
obesity and over- weight are strikingly reduced. 












Obesity is no 


laughing matter. ADVANTAGES - 


It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs a month is observed. No side effects, © 
Safe in combination with other drugs. 







For Excellent Retention Power in Sexual Happiness 
DURAVIN 


Treatment with Sex Hormones is only of Temporary value. 


DU R AV I М , Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
^ 
Ф 


Duravin acts in two stages. 









1, Corrects hyperaesthetic sexual conditions, 
2. Enables prolongation of results after 10 days treatment. 











INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhoea, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions 

Also clinically in use for correction of Chronic Urethritis, 
For that nipped- | Prostatitis, Senile Hyperplasia of Prostate Gland and for 

i in-the-bud feeling telief in Micturation difficulties. 

DURAVIN IS FOR MEN ONLY, 


When Sex-Life recedes into cold separation.... 
its time for DURAVIN FORTE. 


A powerful aphrodisiac with effective stimulant action 


DU RI AMI M [i (te rasa ТУЛ Sexual Neuraesthenia, Debility, 


Ejaculatio Praecox, Impotence due to testicular 
failure (Organic and Psychogenic), Frigidity in women due 
to deficient libido, subfertility and infertility 


SWIFT ACTING DURAVIN FORTE IS NON-HORMONAL 
when sex-lite recedes PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
into cold separations. "FOR USE FOR ANY LENGTH OF TIME 



























m Made in India by 
CE MALABAR CHEMICALS CO., 
Zi PB. Мо. 7902, BANGALORE-560 079. 
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PACKING: SZ — MANUFACTURED BY: 
Bottles ôf 30 dragees 4 M/s ТТК Pharma Pvt Ltd., 


plastic containers'of | & Old Trunk Road 
a product 


100 gm granules Madras-600 043 





EDITORIAL 


Doctors -- Victim to Diseases 


Doctors are considered to be healers but unfortunately, th bitter fact is that they 
become a victim to many of the contagious diseases prevalent around them. In the 
day to day practice there are many ways by which a doctor can get infected with 
the causative organisms of many diseases. The commonly spreading infections are 
‚ tuberculosis, hepatitis, typhoid fever, exanthematous viral infections, sexually 
transmitted diseases etc. 


In medical institutions where such diseases are mainly treated, the facilities 
available for the doctors and para medical staff to protect themselves are very little. 
The doctors are forced to work in environments which are unhygienic and highly 
infective. F or example, in tuberculosis wards and sanitoriums the medical officers 
are not given proper rooms to rest themselves in between duty. As specified 
abroad, the wards are not built with proper coverage and protection. The infection 
that occurs to the doctor will be highly resistant infection acquired from the 
patients whom they treat. The infectious disease wards into-which many forms of 
contagious diseases are being admitted are lacking in their requisites. Many a 
time, the doctors also don't adhere to the required precaution like wearing a mask 
or glove during examination leading to acquiring such disease. There are certain 
diseases like rabies which when diagnosed, is to be treated by a doctor. Even the 
saliva of such patients is highly infective and doctors will have to take a very great 
risk when dealing with such patients. There is generally a public opinion that 
patients suffering from rabies are not properly attended to by doctors in the 
governments hospitals. In certain cases even objections are raised for putting such 
cases in the cell. General public must understand the amount of risk which the 
doctor will have to take when attending to such cases. Of the various types of 
government institutions the most unhygienically maintained places are the hospitals. 
It seems, that the doctors also have adopted to working in such unhygienic 
environments. To avoid and prevent occurrence of life threatening diseases 
among doctors, both the government and doctors must co-operate. The hospitals 
must be maintained clean and the doctors must take the required precautions. 


o o o o ә 


The protective role of raised levels of high density lipoproteins (HDL) in arterial 
diseases is known. The comparision of lipoproteins in 3 groups: 59 middle-aged 
runners, 85 joggers and 74 inactive persons reveal mean HDL levels of 65 mg, 58 mg, 
and 43 mg per decilitre respectively, thus demonstrating the importance of physical 
exercise in order to maintain a raised level of HDL. 


(Courtesy : A Review of French Medical Literature -- Feb '85) 
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National Council on Hypertension, through a catheter into the 240 ml capacity 
India aspirate container. If the aspirate container 
х fills completely it automatically overflows 
Second ае сайт Pase on through a one-way valve so that pumping 
SION can continue. This neat idea solves 

at Bombay on 7th & 8th December 1985 — successfully the problem of providing 
sufficient capacity while ensuring that the 
equipment is portable. A rolling seal 


diaphragm ensures that a complete seal is 
Having recognised the need for a low- maintained. | 


cost, light-weight emergency aspiratory 
that could be manually operated without The aspirate container is transparent, 
any power source, Vitalograph commis- 50 the operator can see what is being 
sioned designs from Stubbs Design removed from the patient’s airway. The 
Associates and then developed the product SPirator can be dismantled quickly and 
which has now won an award. easily for cleaning, and can not be 
reassembled incorrectly. Most important 
Moulded in tough polycarbonate so of all, it is instantly ready for use. 
that it will withstand rough handling, the 
aspirator is a simple pump which generates , 
sufficient suction, by the use of only one; 
hand, to remove fluids and vomit from | 
the air passages of a casualty. Орегайоп і5: | 
by a trigger mechanism which moves a im 
piston forward, creating a vacuum in the | 
rear chamber. Aspirate is sucked ир! 


LO 


Easily Portable emergency 
aspirator: 










For details contact: 


Dr. P.J. Mehta, 
Organising Secretary 
64, Pedder Road, 
Hari Bhawan, 

. Bombay 400 026., India. 
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PROSPECTS 


Courses in Medicine 


Allopathic system of medicine is 
practised by physicians and surgeons 
who have completed a recognised degree 
course in modern medicine (M.B.B.S; 
M.D; etc) А student, desirous of 
becoming a doctor, must have certain 
qualities both to undertake the studies 
and make a mark in the profession. A 
doctor should possess a high sense of 
responsibility, with a strong urge to 
serve and heal the sick. He should have a 
powerful memory, keen and minute 
observation, good judgement and ami- 
able and sympathetic temperament. The 
success as a practitioner will depend on 
his relationship with his patients. This 


City College 


. Ahmedabad 


requires not only proficiency and skill in 
medical science, but also a helpful and 
considerable attitude, real interest in the 
welfare of patients, cheerful and friendly 
temperament. 


The profession also requires good 
physical health and manual and finger 
dexterity, particularly in surgery. А 
doctor's work is quite taxing since there 
are numerous unexpected calls at odd 
hours, quite often not allowing time for 
rest and recreation. 


Given below is a list of institutions 
conducting degree and Post-Graduate 
courses in Allopathic Medicine. 


.. B.J. Medical College 
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к- 
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. Ahmedabad 
. Alleppey 

. Aurangabad 
. Amritsar 

. Aligarh 

. Allahabad 

. Agra 

. Baroda 

. Bhopal 

. Bombay 

. Bombay 

. Bombay 

. Bombay 


. Bangalore 
. Belgaum 
Bellary * 
Bangalore 


.. Shri N.H.L. Municipal Medical College 
. Thirumala Devaswam Medical College 

.. Medical College 

.. Medical College 

.. Medical College 

.. Motilal Nehru Medical College 

.. Sarojini Naidu Medical College 

.. Medical College 

.. Gandhi Memorial College 

. Grant Medical College 

.. Seth G.S. Medical College 

.... Topiwala National Medical College 
. Municipal Medical College, Sion, 


Bombay-400 022. 


.. Bangalore Medical College 
.. Jawaharlal Medical College 
.. Medical College 

. St. John's Medical College 
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City 


. Behrampur 
. Bikaner 

. Bankura 

. Burdwan 

. Calicut 

. Chingleput 
. Cuttack 

. Calcutta 

. Calcutta 

. Calcutta 

. Calcutta 

. Dibrugarh 
. Davangere 
. Guntur 

. Gauhati 

. Gwalior 

. Coimbatore 
. Gulbarga 


. Hyderabad 
. Hyderabad 


: Hubli 


. Jamshedpur 
. Jamnagar 
. Indore 

. Jabalpur 
. Jaipur 

. Jodhpur 
. Jhansi 

. Kurnool 
. Kakinada 
. Kottayam 
. Kanpur 


. Ludhiana 


Prospects 





College 





. Medical College 
.. Sardar Patel Medical College 
. Bankura Medical College 
. Medical College 
.. Medical College 
.. Medical College 
. Sriram Chandra Bhawj Medical College 
. Calcutta National Medical Institute 
.. Medical College 
.. Nilratan Sircar Medical College 
.. R.G. Kar Medical College 
. Assam Medical College 
.. J.J.M. Medical College 
. Guntur Medical College 
.. Gauhati Medical College 
. Gajara Raja Medical College 
.. Coimbatore Medical College 
.. Hyderabad Karnataka Education Society's 


Medical College 


. Gandhi Medical College 
. Institute of Medical Sciences, Osmania 


Medical College 


. Karnataka Medical College 


Medical College 


.. Mahatma Gandhi Memorial College 
.. Shri M.P. Shah Medical College 
. Mahatma Gandhi Memorial Medical College 
.. Medical College 
.. Sawai Mansingh Medical College 
.. Medical College 
.. Medical College 
.. Kurnool Medical College 
.. Rangaraya Medical College 
.. Medical College 
. Ganesh Shankar Vidhyarthi Memorial 


Medical College 


. Christian Medical College 
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plc 


has set first time 5 | 


records in Metronidazole technology 


METROGYL broke the monopoly of multinationals price slashed First time 
to one third. in India 


METROGYL introduced as micro pulverised and film coated First time 
tablets in the world 






























METROGYL introduced in 400mg strength to meet First time 
the higher daily dose requirements. in the world 


METROGYL developed as metronidazole First time 
benzoyloxylate, a tasteless derivative in liquid in india 
2 dosage form. 
METROGYL (Metronidazole) bulk drug from First time 
basic stage began to be manufactured with in India 
completely Indian know-how and technology 


METROGYL bulk drug and its First time 
intermediates as well as finished in India 
formulations exported even to developed 


countries. 


METROGYL I. V. (intravenous First time 
injection) developed to facilitate in India 
surgeons/gynaecologists combating 

anaerobic sepsis. 













METROGYL I.V. injection First time 
exported to both developed in India 
and developing countries. 


METROGYL combined 
with Furazolidone as 
1 Co. 


Metrogy! Co. Suspension 
—a liquid dosage form 
for non specific 
diarrhoea іп children. 


Available as : Metrogyl 200m 


/400mg tablets, 
Metrogyl suspension, Metrogyl I.V. Metrogyl Compound tablets, 
М Metrogyl Co. suspension. 


Metrogyl range — exported to the five continents 


THE UNIQUE GROUP OF COMPANIES 
83, B & C, Dr. Annie Besant Road, Worli, Bombay: 400 018. 
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| A Combination of 

Trimethoprim and Sulphamethoxazole 
with all the-advantages of an 
effective antibacterial therapy. 


€ Broad Spectrum activity 


e Development of bacterial 
resistance unlikely 


€ Bactericidal action 
€ Unique mode of action 


€ High plasma & tissue 
level 


| ө Minimal disturbance of 
intestinal flora 


e Simple twice daily 
dosage 


PX/KA-1/81 





PRESENTATION : 
KOMBINA TABLETS 

Each tablet contains: 
Trimethoprim І.Р.-80 mg. 
Sulphamethoxazole І.Р.- 400 mg. 
in strip of 10's 


KOMBINA ` 
PEDIATRIC SUSPENSION 
Each 5 ml. contains: 
Trimethoprim !.P.-40 mg. 
Sulphamethoxazole І.Р.-200 mg. 
Bottles of 50 пі. 6 100 ті. 


«>>» 


Marketing Division 
Dey's Medical Stores (Mfg.) Ltd. 
41 Chowringhee Road, Calcutta-700071 й 


City 


52. 
53. 
54. 
55; 
56. 
57. 
58. 
59. 


. 60. 
61. 
62. 
63. 
64. 
65. 
66. 
67. 
68. 
69. 
70. 
71. 
72. 
73. 
74. 
75. 
76. 
77. 
78. 


79. 
80. 
81. 
82. 
83. 
84. 
85. 
86. 


Lucknow 
Laheriasarai 
Madras 
Madras 
Madras 
Madurai 
Miraj 
Mangalore 


Mysore 
Meerut 
Nagpur 
Nagpur 
New Delhi 
New Delhi 
New Delhi 
Patna 
Pune 

Pune 
Patiala 
Panaji 
Pondicherry 
Ranchi 
Rohtak 
Raipur 
Rewa 
Silichar 
Simla 


СА 


Srinagar 
Sambalpur 
Tirupathi 
Thanjavur 
Tirunelveli 


Visakhapatnam 


Surat 
Trivandrum 


College 


.. King George's Medical College | 
.. Darbhanga Medical College 
. Kilpauk Medical College 


.. Madras Medical College 
.. Stanley Medical College 
.. Madurai Medical College 
'.. Miraj Medical College 
.. Kasturba Medical College, Manipal, 


Mangalore 


.. Mysore Medical College 
ЕЕ М. College 
.. Medical College . 
. Corporation Medical College 
.. All India Institute of Medical Sciences 
.. Lady Hardinge Medical College 
.. Maulana Azad Medical College 
.. The prince of wales Medical College 
.. Armed forces Medical College 
. B.J. Medical College 
. Government Medical College 
. Goa Medical College 
.. Medical College 
. Rajendra Medical College 
.. Medical College 
. Medical College 
.. Medical College 
. Medical College 
. Government Medical College, 


H.P. Snowdon, Simla. 
Medical College 


.. Medical College Burla Sambalpur 
... Sri Venkateswara Medical College 
.. Thanjavur, Medical College 
... Tirunelveli Medical College 

. Andhra Medical College 
.. Government Medical College 
... Medical College 
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City . College 


. Vellore ... Christian Medical College 
Sholapur .. Dr. V.M. Medical College 
. Udaipur .. Rabindranath Tagore Medical College 
. Varanasi .. College of Medical Sciences 
. Warangal г: Kakatiya Medical College 
. Wardha .. M.G.M. College of Medical Sciences, 
P.O. Sewagram, Wardha. 
. Raj Rammohanpur ... North Bengal University Medical College 
. Ludhiana .. Dayanand Medical College 
. Ajmer .. Medical College 


Tight Jeans and trauma: 

After accidents involving trauma, it is sound surgical practice to undress the patient 
so that a thorough physical examination can be made. However, when dealing with 
X patients who have sustained abdominal or lower extremity injuries, care should be 
taken when removing tightly constricting garments.. Rescarcher described a case in 
which a young man was involved in a road accident and sustained a. severe 
compression injury-to his lower abdomen and pelvis. On arrival at hospital his general 
condition was satisfactory. However, when his tight jeans were cut off, one leg and his 
abdomen visibly expanded, and he collapse with an unrecordahle blood pressure. The 
tight jeans had apparently been acting as a compression garment which limited 
haemorrhage in the same way as the military anti-shock trousers (MAST) first used in 
Vietnam in 1971. The garment works by limiting blood loss and preventing venous 
pooling. When using MAST, or in dealing with injured patients with tight lower 
garinents, two points should be borne in mind: one is that the pressure should be 
released slowly and the other is that intravenous fluid replacement should be instituted 
before decompression takes place. 


(Courtesy : S.A.M. Journal -- Sep.’84) 


2 ° ° ° о 


Several studies, the latest being by BENBOW and STANLEY іп 1980, seem to prove 
that among students endowed with a high I.Q., the interest in mathematical exercises 
_ and the performances achieved are mainly the apanage of boys. 


(Courtesy : A Review of French Medical Literature -- Feb 85) 
! \ 
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Calciluvin 
FOR PROMPT & EFFECTIVE CONTROL OF ALLERGIES 


Due to synergistic anti-allergic action 
between Luvistin & Calcium 


INDICATIONS: ALLERGIC RHINITIS, SINUSITIS AND PHARYNGITIS; 
ALLERGIC REACTIONS OF THE SKIN & MUCOUS MEMBRANES, 
URTICARIA, BURNS, SCALDS AND INSECT BITES. 


Calciluvin... г Calciluvin..... 










Each 5 ml contains: Eacn dragee contains: 
Luvistin НСІ 5mg Luvistin НСІ 20mg 
Calcium gluconate IP 75mg Calcium lactate IP 200mg 
Ascorbic acid IP 50mg 






Made in India by: Е Эта” Registered users of Trade Mark of: 
BOEHRINGER-KNOLL LIMITED 2 ('oehrinyer BOEHRINGER MANNHEIM GmbH 
United India Building, E Mannheim 

P. Mehta Rd., Bombay 400 001. W Germany 






PROMAR] 
* 
ZIL Exhibits inherent superiority over metronidazole 


TINIDAZOLE 
А SUCCESS ВАТЕ 
RESEARCH 


CONDITION 










[ comes venne seems | то» | won 


@ ATTAINS HIGHER AND PERSISTENT SERUM LEVELS 
€ BIOLOGICAL HALF-LIFE — ALMOST DOUBLE 
€ HIGHER CLINICAL AND PARASITOLOGICAL CURE RATES 






PRESENTATIONS: 5лвлвнлт* (СА Раоа ае 
ZIL 150 (Tinidazole) 150 mg: wy 

Pack of 10 tablets and boxes of 10 x 10 tablets. SARABHAI CHEMICALS 

ZIL 300 (Tinidazole) 300 mg: A Division of Ambalal Sarabhai Enterprises Ltd. 


; “Раск of 10 tablets and boxes of 10 x 10 tablets. «aa . J &cAnzaa 


PRS Ty TTT СҮ Ө ТЕТҮҮ е Анел с eT таууна рл ИНЕГЕ СТУ ЕТ 
ч А 1 } Ў Y с d г ©]. 
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With 
TENZA 


-For the under 40’s 


ROYAL ELPHA - 
-For the under 50's 


VIROGEN-G 
-For the over 50’s 
ALL 
Outstanding 
. NON-HORMONAL 
Rejuvenators 


| From ч 
| MALE — 

SEXUAL А 
INADEQUACY ыы 


LABORATORIES 


Assured _ geb е. 


Рыта 
bit cm Р. 
' “іу; Ий a NS ^ 9, 
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THE ANTISEPTIC 


Ultragin 


for rapid relief from pain 
and fever 


DRISTAN 


A Ri AE BES PNG E ИАА НАНА ЧЕТ К TT GAT) 
for complete symptomatic relief 
from sinus congestion, common 
colds, Influenza & allergic rhinitis 


SYNALGESIC 


for prompt relief from 
pain and spasm 


RENOKAB 


for prompt & complete relief from 
diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


VITAMYCETIN 


for reliable broad-spectrum anti- 
biotic therapy, more effective ina 
wider range of conditions 


HEMIPHOS 


for rapid restoration of 
health and vitality 


Tablets 
Syrup 


Analgesic 
Antipyretic 


Tablets 


Decongestant ' 
Antihistaminic 
Analgesic 
Antipyretic 


Tablets 
Syrup 


Analgesic 
Antispasmodic 


Tablets 
Suspension 


Antidiarrhoeal 


Capsules 
Syrup 


Chloramphenicol 


+ Vitamins 


ELIXIR 
B-COMPLEX 
+ MINERALS 


GEOFFREY MANNERS & COMPANY LIMITED, P.O. Box 976, Bombay 1-BR._ 
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Breast-milk is best for the child 


'SUPRADA 


capsule 


enriches 
breast-milk 





The Natural Lactation Therapy. 
"Nourish The Mother To Cherish The Baby" 








Get to the root-cause of 


WOMANS — 


problems with 


PAUSE 


capsule 











APEX/585 





Manufactured by: MARKETED BY: 


ASHWINI PHARMACEUTICALS 5 BAN MARC 
RAJKOT -360002. RAJKOT - 360002 





Ad 





CORRESPONDENCE 


1) DR. K.L. Narasaiah, Puligilla 
(P.O), T. Somaram Via Ramannapet 
(TK), Nalgonda Dt. (AP) 508 285. 


оў What is the treatment of Bell’s 
Palsy? 


A: The treatment of Bell’s Palsy is 
primarily to enable recovery from the 
paralysis to the maximum possible 
extent by (1) use of antiinflammatory 
drugs like aspirin, oxiphenbutazone, 
Ibuprofen etc. for periods varying 
between ten to twenty days (2) splinting 
of the face, with a veiw to preventing 
sagging of the angle of the mouth 
eventually, with a wire threaded through 
thin rubber tubing (eg. cycle valve tube) 
hooked from the ear like a spectacle 
frame down to angle of the mouth on 
that side, bent into the inner aspect of 
the cheek to keep off the angle of the 
mouth from drooping (3) A eye shade to 
prevent exposure keratitis; in severe 
cases of palsy, even tarsorraphy may be 

_ necessary. 


The role of corticosteroids is deba- 
table, though it is worth trying in the 
acute phase-a course of prednisolone, for 
14 to 21 days if there are no 
contraindications. 


-Early physiotherapy to the paralysed 
half of the face must be instituted. 


2) DR. Arun Kumar, Purani Mandi, 
Jammu-Tawi-180 001. 


Q: What are the factors which 
increases Serum Cholesterol and also 
suggest better line of treatment? 


A: The Factors which increases 
Serum Cholesterol inspite of fat-free and 
restricted diet in a patient of fifty years 
of age. 


‘a)Associated undetected diabetes 
mellitus (b) Myxoedema (с) Nephrotic 
Syndrome (d) Chronic alcohol abuse, 
hyperoestronganaemia and (Pregnancy 
or contraceptive pills in females or 
Primary genetic hyperlipoproteinaemia. 


. If diabetes mellitus, thyroid deficiency 
or Nephrotic syndrome etc. are not 
operative in causing hypercholesterolae- 
mia, a lipid profile must be obtained, to 
assess the type of familial disorder of 
lipid metabolism. 


Regarding the problem of lack of 
response to clofibrate in his case, it is 
worthwhile trying cholestyramine ог 
colestipol which are, unfortunately, not 
available in this country) in a dose of five 
grams three times a day. Nicotinic acid is 
also worth trying building up the dose to 
3 -- 5 grams a day in divided doses 
though it is less effective than choles- 
tyramine. Claims are made for garlic in 
Hypercholestrelemia and at the most, it 
may do no harm. 





Theophylline: 


Theophylline has several disadvantages | 


when compared to the beta-sympatho- 
mimetic agents. The syrup and elxir forms 
have a bitter, unpleasant flavour, and 
toddlers may be unwilling to swallow 
them. Also, theophylline has a relatively 
low toxic/therapeutic ratio (therapeutic 
index), and side-effects are common, 
particularly anorexia, nausea and vomiting. 
Other systemic side-effects include 
behavioural disturbances, nervousness, 
insomnia, headaches and tachycardia. 
Liquid preparations of theophylline are 
not improved by the presence of alcohol, 
and it is possible that this also contributes 
to the undesirable side-effects. 


For these reasons, the orally administered 
beta-sympathomimetic agents are usually 
considered the drugs of choice in the 
treatment of asthma in young children. 
However, if there are troublesome side- 
effects or the wheeze is not well controlled 
with the beta-sympathomimetic agents, 
theophylline should be added, preferably 
in combination with a beta-sympatho- 
mimetic agent. This combination of 
bronchodilators results in an additive 
bronchodilator response without causing 
additive side-effects. 


‘While children receiving long-term 
theophylline therapy tolerate the high 
dosages, intermittent use of theophylline 
in the same dosages is associated with a 
high rate of side-effects. To reduce this 
risk, theophylline therapy should be 
commenced ina relatively low dose (eg, 3- 
4 mg/kg per dose) and increased in 


convenient small increments every two to 
three days until either the desired 
therapeutic effect is obtained or the 
maximum doagelevl dosage level (5 mg/kg 
per dose) is reached. 


Provided that theophylline is used іп а 
dose not exceeding the maximum dose, 
and is used only on an “as the need arises” 
basis for short courses of treatment, the 
measurement of plasma theophylline 
concentration is unnecessary. 


Age and bronchodilator response: 


The pattern of prescribing bronchodila- 
tor drug in young children is age-related, 
for clarity, the age groups of 0-11 months, 
12-35 months and 36 months and over are 
considered separately. 


0-11 month age group: 


As a general rule, wheezing in infants 
under the age of 12 months responds 
neither to beta-sympathomimetic agent 
nor to theophylline, irrespective of the 
route of administration. There are, 
however, individual exceptions to this 
rule and it is often worth giving a 
therapeutic trial either with ‚ап orally: 
administered beta-sympathomimetic agent 
alone, or in combination with a theophylline 
preparation, to infants with frequently 
recurring, or severe wheezing. Fortunately 
most infants with recurrent wheezing have 
minimal respiratory distress, and usually 
require no specific medications. 


12-35 month age group: 


By the age of 12-18 months, wheezing 
in most children will respond to orally 





administered bronchodilator drugs, 
although the response may not be as 
impressive as in older children. None of 
the hand-held inhalation devices for 
administering beta-sympathomimetic 
agents are of any value in this age group, 
as it is impossible to teach the child a 
satisfactory inhalational technique. How- 
ever, a beta-sympthomimetic inhalation 
by way of a compressor/nebulizer usually 
results in striking relief of the wheeze, 
even in this age group. 


36 month and over age group: 


Most children with mild, episodic 
asthma in this age group respond well to 
short-term therapy with an orally 


administered beta-sympathomimetic agent. 
If unsuccessful, it should be combined 
with an orally administered theophylline 
preparation. Should side-ffects be the 
limiting factor in beta-agonist therapy 
reducing the dose by half and combining 
this with half the recommended dose of 
theophylline will result in bronchodilatation 
similar to that achieved with full dosages 

of either drug alone, but without 
troublesome side-effects. Children in this 
age group can usually swallow theophylline 
tableis, thus overcoming the problem of 
an unpleasantly tasting liquid. 


For those preschool children whose 
asthma is not well controlled with combined 
orally administered bronchodilator agents, 
or who suffer from troublesome side- 
effects, other options are available. These 
include the various hand-held inhalational 
devices and the compressor/nebulizer unit. 
While most children under 5-6 years of 


Brush Your Memory 


age cannot use the standard metered aerosol 
adequately, children as young as 3 years 
of age can become proficient in the 
manipulation of the dry powder salbutamol 
Rotahaler. Interface units such as the 
terbutaline metered aerosol with Misthaler 
(“spacer”) are also simple to use than the 
standard metered aerosol, and worthy of a 
trial if there are problems with orally 
administered preparations. However, one 
cannot assume that, because the 
inhalational technique is satisfactory when 
the child is well, the technique will continue 
to be satisfactory during the acute bout of 
wheeze with its associated breathlessness 
and apprehension. 


For the small group of children in 
whom experience has indicated that 
episodes of wheeze cannot be controlled 
satisfactorily with one of the above options, 
there is little alternative but to suggest 
that the parents purchase a home 
compressor-pump/nebulizer unit for the 
effective management of recurrent 
symptoms. 


CORRIGENDUM 


Please make correction in the title 
of the article namely "An unusual 
Foreign Body in the Nose" instead 
of "An usual Foreign Body in The 
Nose" - Vide page No. 559-560. 
(The Antiseptic - Vol. 82/June '85 
issue). 





GLEANINGS 


Sinusitis and obstructive azoosper- 
mia (Young’s syndrome) in twins: 


A 34 year old man presented with 
infertility and a history of recurrent 
purulent sinusitis in school years, which 
subsequently resolved. Examination was 
normal apart from an impalpable left 
was deferens. Three specimens of semen 
confirmed azoospermia. His pheno- 
typically identical twin brother, investi- 
gated in Australia, had identical symp- 
toms. After testicular biopsy confirming 
the presence of spermatozoa both twins 
underwent epididymovasostomy but 
remained infertile. The occurrence of 
Young’s syndrome in twins has not been 
reported previously. 


(Courtesy: BMJ -- Jan. '85) 


” 


What is the ‘red-man’s syndrome? 


‘The ‘red man’s syndrome’ is a peculiar 
drug reaction occurring as the result of a 
rapid intravenous injection of vanco- 
mycin. It is often mistaken for an allergic 
or anaphylactoid reaction thus often 
leading to wrongly withholding the drug 
tor future treatment. 


The syndrome is characterized by a 
sudden and often profound fall in blood 
pressure which may be accompanied by 
a maculopapular rash over the face, 
neck, upper part of the chest and upper 
extremities. The onset may be either 
shortly after commencing the infusion or 
even after its completion. ‘The rash 
resolves after a few hours. 


The hypotensive reaction to vancomy- 
cin is related to the rate of administration 
and is mediated through a histaminergic 
response. Animal studies have also 
shown a direct myocardial depressant 
action and peripheral vasodilatation due 
to the drug. 


Prevention consists of administering 
the drug in such a way that 500 mg 
should be infused over at least 1 hour 
while the blood pressure is being 
monitored. Should the reaction occur, 
fluids, antihistaminies and steroids are 
helpful. 


(Courtesy : Journal of Applied Medicine 
-- April '85) 


Microalbuminuria in diabetics: 


A study conducted in Denmark has 
shown a definite relationship between 
presence of microalbuminuria and early 
mortality in Type II diabetes. Morning 
urine specimens of diabetic clinic 
patients 50 to 70 years of age whose 
disease had been diagnosed after the age 
of 45 were examined for albumin levels 
by radioimmunoassay. 76 patients with 
albumin concentrations of 30 to 140 
micrograms per millilitre were identified 
for long. term follow up. They were 
compared with a normal controls, 
diabetic patients with lower albumin 
concentrations and 28 diabetic patients 
with higher concentrations. After nine 
years the group with albumin concen- 
trations of 30 to 140 micrograms per 





M.M.R. & MENINGOCOCCAL VACCINE IS AVAILABLE AT CHEAPEST RATE 


1. 


MMR VACCINE (Measles, Mumps & Rubella) Yugoslavia make: Available in single 
dose ampoule with solvent at Rs. 40/40 per dose. Expiry: 31-3-87. 


MENINGOCOCCAL COMBINED А +С (Polysacchariné Vaccine) Mtd. by Institute of 
Immunology, Yugoslavia in single dose ampoule with solvent. Price Rs. 14/6U per 
dose plus S.T. extra. Expiry: More than one year. 


MORBILVAX (Measles Vaccine) ‘Schwarz strain Lyophilized’ Mfd. M/s. Sclavo, Italy. 
IN the packing of one box contain 10 vials XI dose at Rs. 83/50 per box, taxes extra, 
available with diluent and syringe. Expiry: 28-9-86. 


POLIORAL (Oral Polio Vaccine) Mfd. Sclavo. Italy. In vial of 20 doses in 4 сс. each 
full dose of 0.2 с.с. = 4 drops. Price Rs. 11/10 per vial. No S.T. Expiry: 6 months from 
the date of despatch. 


PATHOLOGISTS 


KOCH OLD TUBERCULIN: Mtd. by M/s. Human Budapest/Hungary at Нв. 31/50 per 
vial of 1 c.c.X I lakh IU Exp. Dec. "86 for Pirquet’s test. (Cutaneous Reaction) 
(2) Mantoux's Test (Intracutaneous reaction). 


O-STREPTOLYSIN REDUCED: Hungary make in box of 10 amps. X10ml at Rs. 239/- 
per box. Expiry: June "86. 


ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


5-FLUOROURACIL INJECTION: Mtd. by M/s. Spic, China in box of 5 amps. 250 mg/ 
5 с.с. at Rs. 28/50 per box. 


METHOTREXATE INJECTION 50 mg in 5 c.c. Rubber Capped vial Sterile Solution to 
use as desired. Mfd. by M/s. Ebewe Arznemittle/Austria. Price Rs. 54/- per vial. 
Expiry: February "87. 


TRASYLOL INJECTION: (Aprotinin) Mfd. by M/s. Bayer AG, Leverkusen’ 
W.Germany in box of 5 amps. X100000 KIU/10 c.c. at Rs. 424/- per box. 
Expiry: April "89. 


CURARINE-ASTA (Tubocurarine Chloride): Mfd. by M/s. Asta-Werke, W. Germany 
in the packing of box of 10 vials X30 mg X10 с.с. and in box of 20 amps. Х1.5 с.с. at 
Rs. 290/- per box plus taxes extra. Exp. 1988. 


(a) LINFOLYSIN (Chlorambucil) available in bottle of 50 sugar coated tabs. X2 mg 
which is similar to ‘Leukeran of Burroughs Wellcome. MRP Rs. 25/00 per bottle. 


(b) MISULBAN (Busulphan) available in bottle of 30 sugar coated tabs. X2 mg which 
is similar to 'Myleran' of Burroughs Wellcome. MRP Rs. 13/50 per bottle. 


(c) ISMIPUR (Mercaptopurine) in bottleof 25 sugar coated tablets X50 mg which is 
similar to ‘Purinethol of Burroughs Wellcome. MRP Rs. 40/14 per bottle. 


The items 6a, b & c are manufactured by M/s. Instituto Sieroterapico, Milano, Italy. 
FOR VETERINARY USE 


ASUNTOL: Mfd. by M/s. Bayer, W. Germany, available in the following packing. 
(а) 1 kg. pkt. 50% Wettable powder at Rs. 734/50 рег kg. taxes extra. 

(b) 16% Emulsion in bottle of 1 litre. Available shortly. 

(c) 15 grams sachet 50% Wettable Powder. Available shortly. 


NAGANOL (Suramin B.P.): Mfd. by Bayer, W. Germany available in the following 
packing: 3 


(a) 5 grams packet at Rs. 55/95 рег pkt. plus taxes extra. 
(b) 100 grams pkt. at Rs. 1080/92 per pkt. plus taxes extra. 
Please contact: 


Grams: TETANUS 


BOMBAY 400 019 


Phones: 474701/481412,/485309 


CHANDRA BHAGAT CHEMICALS 


323-F, Bhagat Bhuvan, Dr. Ambedkar Road, РОВ, 16615 
Matunga (E), BOMBAY-400 019. 
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An Unique Intra-Uterine 
Device for M. T. P. 
NEO TANGLE TENT 
SPECIAL FEATURE 


Single tent starts menses 
within 12 hrs. 


Easiest, safest & surest way 
for M. T. P. 


Praised by doctors ali over 
India. 
PRESENTATION 


One golden packet of 12 NTT. Rs 30-00 
One box containing 12x12NT.T. Rs 300-00 


More Than a 
Substitute 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 


PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours. 


PRESENTATION 
One golden packet of 12 C.T T Rs 36-50 
One box containing 12x12 СТТ. Rs. 438.00 


Ancient Sexual Tonic 


Clinically Proven Rejuvenator, | 
CuresPremature Ejaculation 
Impotency and Oligospermia 
Increases Libido апа Sex 
Performance. 


SUPPLY 
Jar of 100 Capsules 
Rs. 45 - plus taxes 


LUCOSYNTH-V 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
Мо relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
GUPPLY-BOTTLE OF 50 OVULES, Rs. 1550 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST © 


SYNTHOCHEM 


7.8 Shahjahanpur Road BAREILLY - 243005 





millilitre had clinically detectable pro- 
teinuria and mortality was 148 per cent 
higher in this group than in controls. 
Therefore it was concluded that micro- 
albuminuria in patients with Type П 
diabetes is predictive of clinical protei- 
nuria and increased mortality. 


(Courtesy: New England Journal of . 


Medicine -- 310, 356 - 1984). 


* * * * 


'Many of the signs and symptoms of 
thyrotoxicosis resemble excessive ad- 
renergic stimulation of the organ 
concerned -- for instance, tachycardia, 
tremulousness, and sweating. It is also 
‘known that beta blockade cán effectively 
treat these symptoms. Another major 
classic symptom of thyrotoxicosis is a 
diarrhoea. This is somewhat paradoxical 
in the light of the observation that 
adrenergic stimulation decreases gut 
motility. Why is constipation not one of 
the presenting symptoms of thyro- 
toxicosis ? 


It is true that many of the symptoms 
and signs. of thyrotoxicosis resemble 
cxcessive adrenergic stimulation. This is 
probably due to increased numbers of 


beta adrenergic receptors in hyper- 
thyroidism, for the plasma concentra- 
tions of catecholamines fall rather than 
rise. It is also true that many patients 
with thyrotoxicosis have increased bowel 
movements, and this is paradoxical in 
the light of the fact that adrenergic 
stimulation reduces the motility of the 
gut. The reason for the tendency to 
diarrhoea in thyrotoxicosis is the rapid 
gastric emptying and intestinal transit 


time that are features of hyperthyroidism. 
Even steatorrhoea is not uncommon in 
hyperthyroidism. This is not related to 
vagal stimuli but is probably a direct 
effect of thyroid hormone on the gut. 
Furthermore, prostaglandins and ѕего- 
tonin both stimulate small intestine 
motility, and raised blood serotonin 
concentrations have been reported in 
hyperthyroidism. 


Thus although many of the symptoms 
and signs of thyrotoxicosis resemble 
excessive adrenergic stimulation, other 
symptoms and signs have alternative 
explanations. 


(Courtesy: BMJ -- December '84) 


What features distinguish chronic 
persistent hepatitis from chronic 
inactive hepatitis? Do steroids play 
any part in the treatment of 
persistent hepatitis? 


Chronic persistent hepatitis is defined 
histologically as a mononuclear cell 
infiltrate confined to expanded portal 
tracts. If inflammation extends into the 
hepatic parenchyma with piecemeal 
necrosis the lesion is chronic active 
hepatitis. Biochemical indices such as 
high serum aminotransferase bilirubin 
and globulins and clinical features 
including spider naevi are usually more 
pronounced in chronic active hepatitis, 
but a liver biopsy is essential to 
distinguish between the two forms. 
Chronic persistent hepatitis may follow 
an episode of acute hepatitis or may arise 
insidiously and is of two main types: that 
associated with hepatitis B virus infection 
and that where no cause can be 





identified. Its progression to cirrhosis is 
rare and corticosteroids are not indicated. 
A few patients, however, may progress to 
chronic active hepatitis, particularly 
‘after hepatitis B, and a repeat biopsy at 
two year intervals is recommended. Of 
"two main varieties of chronic active 
hepatitis, one is associated with hepatitis 
B virus infection and the other is an 
autoimmune condition for which corti- 
costeroids, often with azathioprine, are 
recommended. Once remission has been 
achieved in autoimmune chronic active 
‘hepatitis, the biopsy appearance may 
resemble the persistent form or there 


may be fibrosis alone. The prognosis of 
chronic persistent hepatitis in these 


circumstances is more guarded than 
when it arises de novo. Once in 
remission, the dose of corticosteroids is 
usually reduced by complete withdrawal 
of corticosteroids may be hazardous, 
with a high rate of relapse, and main- 
tenance treatment is recommended. 
Chronic active hepatitis secondary to 
hepatitis B virus infection is much more 
difficult to treat, although some en- 
couraging results are not being obtained 
with antiviral agents. The use of corti- 
costeroids is restricted to those patients 
with histological evidence of continued 
activity after viral replication has ceased. 
These features represent an. inactive 
phase of chronic active hepatitis, 
although chronic “inactive” hepatitis is 
not a generally accepted histological 
classification. Chronic persistent hepa- 
titis arising de novo and, that ‘after 
spontaneous or corticosteroid induced 


L 


remission are indistinguishable histo- 
logically although the prognosis of the 
latter is more guarded than tha: of 
chronic persistent hepatitis arising de 
novo. 


(Courtesy: BMJ -- July 784) 


A patient has nocturnal epilepsy 
well controlled by phenytoin sodium 
(Epanutin) What are thc chances of 
him developing diurnal epilepsy ? 


Many possible variables will influence 
the assessment of the prognosis. If the 
patient is an adult whose epilepsy 
consists of generalised tonic clonic 
seizures that have occurred infrequently 
over several years and only during sleep 
the chances of his having attacks while 
awake are probably small. This should 
be called “sleep epilepsy”. The term 
nocturnal epilepsy, although still com- 
monly used, is best avoided as not all 
epileptic attacks at night occur during 
sleep and attacks may also occur during 
diurnal sleep. The relevant distinction 
therefore is between major epileptic 
attacks that occur only during sleep 
(whether nocturnal or diurnaly and those 
that occur while awake or randomly. 
This is important, firstly, because there 
appear to be biological and pathophy- 
siological differences between the major 
epilepsies that occur during sleep, while 
awake, are liable to less serious social 
consequences -- for example, in relation 
to employment and the issue of driving 
licénces. In his study of 2110 patients 
with epilepsy (which included only those 
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ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 
* Broad Spectrum * Slow desenstising agent 

* Safe with no untoward side effects * Most effective in: 
(i) Bronchial Asthma (all types), Allergic Bronchitis, (üi)Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
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who had five or more attacks and had 
been followed up for two or more years 
in the same neurological clinic) Reporter 
classified 946 as sleep epilepsy, 20% of 
which he said might become diffuse 
random) іп time. He regarded phenytoin 
as the drug of choice for the treatment of 
sleep epilepsy but did not say how many 
of his cases were so treated, nor whether 
this influenced the number of developing 
attacks while awake. Gibberd and 
Bateson in a series of 645 patients (of 
both sexes and including a high propor- 
tion of children) with epilepsy found 
only 38 who had attacks exclusively 
during sleep. They studies the records of 
76 patients who had only sleep attacks 
during the first six months of their 
epilepsy and had been followed up trom 
one to 42 years. Twenty three (30%) 
developed attacks awake; thc 
longer the follow up the greater the 
number who later developed attacks 
when awake. Again, the number given 
antiepileptic drug treatment and its 
effects were not mentioned. 


while 


The prognosis may also depend on the 
cause, age of onset, and duration of the 
epilepsy. Although the sleep epilepsies 
are usually idiopathic or cryptogenic, a 
higher proportion (25%) are sympto- 
matic than is found among those with 
waking epilepsy (10%). Other relevant 
factors in this patient might be the dose 
and blood concentration of phenytoin, 
the timing and frequency of its adminis- 
{ tration, the duration and completeness 
of control -- that is, for how long he has 
been taking the apparently effective dose 


and had no seizure -- and whether there 
is any obvious drug toxicity. As his 
epilepsy is said to be well controlled by 
phenytoin, the risk of his having attacks 
while awake should be 
cularly if he continues taking the pheny- 
toin regularly and indctinitcly. Although 
details of the many factors referred to 
would probably help, there is still « 


small, parti- 


dearth of the type ol longitudinal studs 
required to allow a precise Assessment of 


the prognosis. 
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A 45 year old female having 
pedunculated swelling near lett iliac crest 
since birth. It is 8" in circumference. It is 
gradually growing in size. Soft in 
consistancy, Cough impulse negative. No 
pulsations are seen or felt. Not tender. 
Smooth. Not lobulated. (as shown in 
Photographs). 


Can you'spot the diagnosis ? 


Lupe vm 


Figl. 


The first ten correct entries would be 
published in October '85. 

Answer to the June Quiz: 

Ectodermal Dysplacia. 


We welcome Quiz materials with clear 
photographs 


Features compiled by Dr Ch. Hanumath 
Rao, Civil Asst. Surgeon, and Dr. 
C. Madhusudan Reddy, S.R.R. Deva- 
sthanam Hospital, Vemulawada 505 302. 
Karimnagar Dist. (A.P.) ) 


Answer to the quiz should be sent to 
the Editor, P.O. Box No. 2, Madurai-3 оп 
or before 20th August. 


Fig 2. 


We congratulate for the correct answer 
given by the following doctors for May 


а Dr. В. Natarajan 

We congratulate for the correct answer 
given by the following doctors for June 
Quiz: ; 

1. Dr. Ivy Das, 

2. Dr. Mrs. Vatsala V enkateswa- 


ran. 





ғ ттын 5); Тағаны е ИР лерин, EARN "чүү" EN елын ESL. 





эй HISTAGLO ULIN 
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YY for immunotherapy of Atopic Allergy 
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Chronic Urticaria 
Eczema 

Pruritus 

Allergic Rhinitis 
Atopic Dermatitis 
` Migraine 


Sii HISTAGLOBULIN- 


* High Antigenicity 
Consistently high and sustained level of antibodies 


* High Level of Safety 
Histamine-like reactions virtually absent 


* High Stability 
Lyophilised (freeze-dried) form assures exceptional 
stability, even at 959C 


* Almost Painless 
The antigen ,suspended in specially prepared isotonic 
medium ,is maintained at pH 7to minimize local pain 
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Each gm.-Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate I.P. 5 mg. 
Soft Paraffin Base. q.s. 
BETAMETHASONE CREAM 5 С & 15G. 
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CODITION TABLETS 
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NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin ВІ I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
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In Pinar and Secondary 
- B-Complex Deficiencies 


TAKA- СОМВЕХ KAPSEALS 


Three Dimensional - 
B-Complex Support | 


FORTIFIED WITH VITAMIN C | 


` dx Corrects B-Complex deficiency, 
cosa Helps promote B-complex 
erapy synthesis by intestinal flora. 


Amoebiasis Ф Improves nutritional status. | 


Diabetes Bridges the nutritional gap. 


Water soluble vitamins are 
Fractures depleted fast due to stress. 


Рге-апа post- Pre-operative build-up reduces 
Operative cases post-operative convalescence. 
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Nicotinamide, І.Р. 25 mg.; Ascorbic Acid, І.Р. 75 mg. 


DOSE: 1 Kapseal twice daily during or inimédintely atter meals,as directed by the 
physician. 


Detailed information available on request 
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Original Ayurvedic research products 


ee’ 52/76, Simple, Quality products of choice 


easily crushable tablets 
G as • Gum & Oral massage 
32 e Dentifrice • Rinse • Gargle 


Onset of relief in 2-3 applications. « Marked improvement in 2-3 days. 


GUMS: Gingivitis, Bleeding, Swollen, Spongy, 
Painful Gums. 


TEETH: Painful, Shaky, Aching, Hyper-sensi- 
tive, External Stains. 

MOUTH & THROAT: Stomatitis, Glossitis, 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. 
ORAL MUCOSAL LESIONS: Leukoplakia etc. 


After tooth Extraction and Gingivectomy: 
G32 powder as a pack to stop bleeding. 


How to use G32:e Crush 1-2 tabs to powder. 
*Applyit & massage over gums, teeth and 
inside the whole mouth. е Hold & swirl it with 
cheek movements for 5 minutes. e Then rinse 
and gargle with water. Repeat 2-4 times a day 
as necessary. 


e for Quick & 


1010 KTYN їп Acidity ѕупаготе Predictable results 


even in severe symptoms ў 
3-6 tabs mixed іп water & given at а time 


gives relief in 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe 
psia, Gastritis, Duodenal & Gastric Ulcers, Loss 
of appetite, Colic, Gastro-Cardiac Syndrome. 
as adjuvant to minimise side effects of: . 
analgesics, antibiotics, ^ anti-inflammatory 
drugs etc. 

in Liver diseases: to potentiate & to comple- 
ment adopted line of treatment. 


FORTEGE for ‘FATIGUE’ 


Allergy: drug or food induced. 


Dose: 1-2 tabs at 2-4 hour intervals. Last 
dose at bed time. 

Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool. 
Dose: } to 1 tab mixed with milk or water 
3-4 times a day. 


(Mascular, nervous, 
sexual, stress & strain) 


Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: 
1-2 tabs once or twice a day. 


in Females: Menopause syndrome. Frigidity, 
Housewife fatigue: 2 tabs bd or tds for 1-6 


ENLARGED 
PROSTATE 


‚ months. 


in Males: Psychic or Functional impotence, 
night emissions, Oligospermia, Poor Motility: 
2 tabs.tds for 1-6 months. 


Prostatitis, Prostatism, Post prostatectomy syndrome. 
Onset of relief within 7 days in Micturition difficulties. 


FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 
available at Chemists in PACKS of 50 & 100 tablets. 


for latest Therapeutic Index: please write to 
ALARSIN Marketing Pvt. Ltd. 12 K. Dubash Marg, Fort, Bombay 400 023. 
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Algaphane 


IN MILD TO MODERATELY SEVERE PAIN 
OF ANY ETIOLOGY 


Each tablet PROVIDES FULL THERAPEUTIC DOSE 
GB Dextropropoxyphene НСІ В.Р. · 65mg 

Acetaminophen 
(Paracetamol) I.P. 500mg 


(ЕЕ) FREE FROM SEDATION 
Suitable for Ambulant Patients 


NO GASTRIC 
BETTER THAN a IRRITATION 

NO BONE MARROW 
BETTER THAN = DEPRESSION - 
BETTER THAN NO CONSTIPATION 
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739 Physiotherapy and 3 Rehabilitation is as important as treatment 
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Physiotherapy and Rehabilitation 
. in Neurological Conditions 


B. RAMAMURTHI, M.S., F.R.C.S., 
V.H.S. Medical Centre, Madras-20. 


This topic is of the greatest impor- 
tance, because recovery of functions in 
any patient after a neurological disease 
depends to a great extent on the state of 
muscles tendons and joints. When 
neurological power is gradually return- 

.ing, the nerve impulses can act on the 
muscles only if the muscles, tendons and 
joints are supple and efficient. If the 
muscles have been allowed to stretch 
beyond their normal capacity or if the 
joints and tendons have been allowed to 
develop contractures, then the limb 
becomes useless. In such a state even 
though neurological recovery occurs, 
functionally the recovery will be mini- 
mal. 


Unfortunately this aspect is not 
sufficiently emphasised or practised by 
allopathic doctors. Part of the popularity 
of the Ayurvedic physicians in the 
treatment of neurological diseases is due 
to this fact that they lay great stress on 
massage and movements of paralysed 
limbs. 

Unless the physician realises the 
importance of physio-therapy and also 
impresses it on the patient and his 
relatives, full benefit from the treatment 
cannot be achieved. 


1. Support by splints: 


It is essential to keep the muscles in a 
neutral position and not to allow them to 
stretch too much, e.g. in a wrist drop 
following radial nerve paralysis, the 
wrist must be supported in a slightly 


dorsi-flexed position. This is as impor- 
tant as every other treatment. If the wrist _ 
is allowed to be in the dropped position, 
the muscles and tendons get: stretched 
and cannot function efficiently later on, 
when the radial nerve recovers. 


Each joint has a particular position in 
which the muscles around it can be kept 
in the optimum position. 

Shoulder 


Elbow 
Wrist 


abduction to 809 
flexed to 909 
Slight dorsi- 
flexion 
to be kept in 
semi-flexed posi- 
tion as if 
holding a ball 
Extension 
With foot at 
right angles to 
the leg. 


Fingers 


2. Massage and passive move- 
ment: 


In addition to the support given to the 
muscles by proper splinting, it is also 
necessary to give gentle massage to the 
limb and move the joints at least three or 
four times à day. This movement helps 
in keeping the tendons and muscles and 
joints supple. 


In completely paralysed patients or 
unconscious paüents also the above 
method of massage and movements are 
essential. They serve: 


(a) to keep the circulation efficient 


Specially Contributed to “The Antiseptic”, 
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(b) to prevent development of pres- 
sure sores 
(c) to prevent congestion of lungs 


3. Active movement: 


The patient should be encouraged to 
move the limb by himself. Though 
apparently no movement may take place 
in the paralysed limb, every effort by the 
patient to move the limb actively hastens 

‚recovery. This is because of the re- 
establishment of the connection between 
the mind and the limb. 


In addition to active and passive 
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one of these centres where he can learn 
what exactly is to be done. But this is 
possible only in a few cases. In our 
country it is the family doctor who has to 
take this responsibility. Depending on 
the circumstances of the patient and his 
interest, the doctor should suggest some 
occupation every day which will make 
him use his limb. 


Summary: 


Massage and movements are essential 


methods of treatment of the paralysed 
limbs. The doctor must teach the patient 


and his relatives how to keep the muscles 
and joints in a supple condition. The 
paralysed muscles must be supported by 
splinting the joints in a proper position. 
Gentle massage for the muscles and 
movement for the joints three to four 
times a day are helpful. Encourage active 
movements by the patient. 


movements, if the patient is given some 
occupation in which he can try to use the 
affected limb, then recovery is quicker. 
This is accomplished by rehabilitation. 


Physiotherapy and rehabilitation cen- 
tres are few in our country. If possible, 
the patient may be sent for a few days to 


* * ж ж ж 
4 


Is gold treatment for rheumatoid arthritis advisable during pregnancy ? 


The quick answer is no, not because a wealth of information exists on the subject but 
because safety for the fetus or new born infant has not been established. Women who 
have started gold treatment are advised not to become pregnant, and such treatment 
is usually stopped immediately if pregnancy occurs. Adverse reactions, usually 
dermatitis, occur in around a third of patients with rheumatoid arthritis treated with 
gold; it is unwise to expose the mother or fetus to these risks and those of renal, 
haematological, buccal, and other side effects, especially as in most cases rheumatoid 
arthritis is likely to improve in pregnancy. Gold has been detected in the liver and 
kidneys of an aborted fetus, in the placenta of the mother who was receiving fold on 
conception, and in the milk of a lactating mother who had started treatment 13 
months after her child was born, small but significant amounts being detected in the 
urine of her 15 month old baby. Although some pregnant women have been treated 
with gold salts without side effects being observed in mother or child, on grounds.of 
general safety this is usually considered unwise, though there is little or no hard 
evidence 


(BMJ -- May ’84) 
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Pregnant Women with Syphilis 


P. JEYASINGH, M.D., D.V., 


Dept. of STD. 
T.B.B.S.V. RAMANAIAH, 


Madurai Institute of Social Work, 


Madurai. 


Introduction: 


Syphilis is reported to be the 


* commonest STD in many parts of the 


country,},2,3,4,5 and the magnitude of the 
problem of maternal syphilis can well be 
guessed. An old aphorism says that 
pregnancy is good for syphilis while 
syphilis is bad for pregnancy. Pregnancy 
appears to decrease the severity of 
syphilis in many pregnant women: 
Asyphilitic woman who becomes preg- 
nant commonly presents few symptoms 
or signs of the disease and after a series 
of pregnancies, though untreated, she 
may appear to be cured with negative 
blood tests in approximately 20% of 
cases.” Though pregnancy has a benign 
effect on the course of syphilis, the 
disease is very hazardous in a pregnant 
woman since she carries the potential 
risk of transmitting the disease to the 
baby in utero transplacentally. In this 
paper some social and clinical aspects of 
the disease in pregnant women have 
been studied. 


Materials and Methods: 


'The case records of pregnant women 
with syphilis (N:85) who attended the 
STD clinic of Govt. Rajaji Hospital, 
Madurai, during the years 1980-1982 
were studied. The data collected are 
discussed. 


- 


Results: 


i 
Age Distribution: Sixty five out of 85 


S.D. FERNANDES, 
Dept. of STD. 


M. NIRMALA, 
Special Trainee 
Govt. Rajaji Hospital. 


(76.47%) pregnant women were very 
young, belonging to the age group 15-25. 
The mean age of pregnant women with 
syphilis was 23.65 years. The youngest 
was 15 year and the oldest 40 year old. 


Domicile: Majority (69.41) were from 
urban domicile. 


Marital Status : Seventy nine out of 85 
(92.94%) were married and were living 
with their husbands. Two were not 


married and four women were widowed 
or divorced. 


TABLE I 


Socio-Demographic Factors 


No. of % 
women 


Age (in years) 


15 -- 20 

7 21 -- 25 
26 -- 30 
31 -- 35 
36 + 
Mean age: 


DOMICILE 


Rural 
Urban 
MARITAL STATUS 
Married 
Single 
Divorced/widow 


37.65 
38.82 
12.94 
7.06 
3,83 
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Obstetric History: Thirty five out of 85 
(41.18%) were pregnant for the first 
time. The previous obstetric history was 
good in 31 out of 85 women (36.47%) 
and bad in 19 out of 85 women (22.35%). 


|Sept. `85 


Mode of Attendance: More than half of 
the women (54.12%) reported at STD 
clinic on referral by other doctors. Some 
(36.47%) came on their. own and 8 
(9.41%) women were brought as contacts 


TABLE II 


Clinical Factors 








OBSTETRIC HISTORY 


Primigravida 
Good 
Bad 


MODE OF ATTENDANCE 


Self 

Referred 

Through contact 
tracing 


SOURCE OF INFECTION 


Marital 
Extramarital 
Premarital 


PERIOD OF GESTATION 


I trimester 
II trimester 
III trimester 


87.06 
10.59 
2.35 


25.88 
35.30 
38.82 


TREATMENT COMPLIANCE 


Compliant 
Non-compliant 


62 72.94 
23... 2706 





by the clinic personnel since their 
husbands attended the clinic earlier. 


Source of Infection: Husbands were the 
source of infection for vast majority of 
pregnant women (87.06%). Only 9 


(10.59%) women revealed the source of 
infection as extramarital sexual partners. 


The rest (2.35%) attributed the source ot 
the disease to their premarital sexual 
partners. 
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SYPHILIS 


TABLE III 


4 Stage of Syphilis according to Age and Period of Gestation 


Stage of Syphilis 


age Е ИЕ i QN усы cc OSPR: AID i жа Чи ы ысышын 


Age 


Primary Secondary Latent 


Total 


Aij A cH agli nts) ST ы-ы-ы 


15 -- 20 6 
2%--25 Ж. 
26-- 30 1 
31 -- 35 

36 + 


PERIOD OF GESTATION 


I trimester 
II trimester 
ІШ trimester 


Period of Gestation: The number of 
pregnant women with syphilis who 
" reported at the STD clinic when they 
were in the third trimester of gestation 
(33/85) was more than the number of 
those who were in the first or second 
trimester (22/85 and 30/85 respectively). 


Stage of Syphilis: More than half of 
pregnant women (46/85) lacked any 
symptom or sign of syphilis and were in 
the latent phase of infection. The next 
largest group (27/85) comprised women 
suffering from secondary syphilis and 
12 out o£ 85 were diagnosed as cases of 
primary syphilis. Other stages of syphilis 


8 IBEERE 3 
11 17 33 
3 11 
4 2 6 
1 


3 


6 22 
11 30 
10 33 


viz. late. syphilis, etc., were not seen. 
Within the age groups, the three stages 


of syphilis viz. primary, secondary and 


latent syphilis, were more often seen in 
the younger age group of 15-25 years 
than in those older. 


Period of Gestation and Stage of 
Syphilis: The highest incidence of 
primary syphilis was seen in the second 
trimester (5/12) followed by first (4/12) 
and third (3/12) respectively. Secondary 
syphilis was more often found in women 
in second trimester (11/27) and third 
trimester of pregnancy (10/27) than 
those ih the first trimester (6/27). The 


TABLE IV 


Association with Other STD 


Stage of Syphilis 


Primary »Secondary Latent 


Trichomoniasis 
Genital wart 
Granuloma inguinale 
LGV 





Total 
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incidence of latency was highest in the 
third trimester of pregnancy (20/46), 
followed by second (14/46) and first 
trimester (12/46). 


Associated STD: Trichomoniasis was 
‚ associated with syphilis in 30 out of 39 
pregnant women: The most frequent 
association, of trichomoniasis was ob- 
served in the case of women with latent 
syphilis (15/30). 


! 
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Treatment Compliance: Though com- 
pliance to treatment is good in general 
(62/85), a sizeable number of women 
with latent syphilis (14/46) did not 
comply with treatment. Among those 
with latent syphilis who were non- 
compliant, 9 and 5 were in the third and 
second trimester of pregnancy respec- 
tively. 


TABLE V 


Treatment Compliance & Stage of Syphilis 


Primary Secondary Latent 


Compliant 
Non-compliant 


Discussion: 


The consequences of syphilitic infec- 
tion during pregnancy may be disastrous. 
An unusually critical time to detect and 
treat syphilis is during pregnancy not 
only to protect the mother and her 
sexual partner from many complications 
of syphilis but also to prevent congenital 
syphilis’. 


Among pregnant women with syphilis, 
majority were very young (15-25 years). 
Women in yeunger age group predomi- 
nated in each stage of syphilis. This is 
attributable to the increased sexual 
activity of women belonging to this age 
"group. Benson and his associates note 
that atleast two thirds of pregnant 
women with syphilis are 20 to 30 years 
old. Syphilis was more common among 
pregnant women from urban domicile 
than those from rural areas. 


Total 


The attendance of more than half of 
the pregnant women with syphilis was 
due to referral by other doctors either 
because of the symptoms and signs 
which aroused their suspicion about 
syphilis or because of reactive serological 
test for syphilis. This implies that 
medical practitioners and obstetricians 
and gynaecologists need a greater degree 
of awareness about syphilis, since most 
syphilitics are initially attended to, by 
them. Eight pregnant women would not : 
have been treated for syphilis but for the 
timely intervention of STD clinic 
personnel who brought them to the STD 
clinic through their contacts. 


А vast majority of pregnant women 
acquired syphilis from their husbands 
who in turn had contracted the disease 
earlier from prostiutes. Prostitutes thus 
form the major source of syphilis in 
Madurai. 
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The very first pregnancy was compli- 
cated by syphilis in 41.18% of pregnant 
women with syphilis. If they were to 
remain undetected and untreated, the 
chances of disastrous outcome like 
abortion, miscarriage or stillbirth would 
be more when compared to successive 
pregnancies after syphilitic infection 
which might attenuate the disease. 


About onc fourth of pregnant women 
with syphilis did not comply with 
treatment after their initial visit to STD 
clinic and still carried the risk of 
transmitting syphilis to their babies. 
Non-compliance to treatment was seen 
in 23 out of 85 pregnant women. 
Fourteen out of 23 pregnant women had 
latent syphilis, of whom 9 and 5 women 
reported during third and second 
trimester respectively. These women 
probably never felt that they harboured 
the disease since they had no symptom 
which would alert them. This underlines 
the need for the effective caseholding 
and prevention of default from treatment 
through patient education in STD clinic. 


Syphilis was more often diagnosed in 
the third trimester than the first or 


second. Many pregnant women do not 


attend antenatal clinic in their early 
period of gestation and prefer to visit the 
‘clinic only close to the end of pregnancy. 


There was no overt symptom or sign 
of syphilis and the disease was latent ina 
good proportion of pregnant women. 
Primary and secondary stages of syphilis 
were encountered 1655 often. It is well 
known that primary syphilitic lesion -- 
chancre, is much less frequently seen in 
women’, ard that the lesions of 
secondary syphilis are often slight®. The 
primary lesion is often occult in 


| SYPHILIS 


women!?, It may be so inconspicuous ог 
so located as to escape notice!!. The 


syphilitic woman who becomes pregnant 


commonly presents few symptoms or 
signs of the disease and this had led to 
the belief that pregnancy has a benign 
effect on syphilis’. 


One cannot be complacent about the 
incidence of latent syphilis among 
pregnant women, since ап infected 
woman can transmit syphilis to the child 
long after she has ceased to be infectious 
sexually!2, A woman with early latent 
syphilis (syphilis of less than two years 
duration) can still transmit the disease to 
her baby. The outcome of pregnancy 
complicated by syphilis depends on the 
duration of untreated syphilis before 
pregnancy. The longer the duration, the 
less likely it is that the foetus will be 
stillborn or infected). 


Уйна дода. than any other STD, 
showed more frequent association with 
syphilis in pregnant women (30/39). 
This is because trichomoniasis is the 
commonest STD among women in our 


сепіге!3, and one out of every four 
women attending the STD clinic is 
infested with the protozoan, Tricho- 
monas vaginalis. The pregnant women 
appear to be more at risk of acquiring 
trichomoniasis!*. Association with geni- 
tal warts was also seen, though less often. 
Though syphilis and gonorrhoea may be 
lethal to foetus,  trichomoniasis and 
genital warts have less dramatic effects 
on the foetus, but if untreated, are often 
troublesome to both-mother and child". 


Latent syphilis is the commonest stage 
of syphilis encountered. Failure to 
perform specific tests for syphilis in all 
cases as a routine is one reason for such a 
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high incidence. Whenever a pregnant 
woman, who does .not show any 
historical or clinical evidence of syphilis, 
is found to have a reactive serological test 
fore syphilis (STS), ‘Biological False 
Positive’ (BFP) reacticn due to preg- 
nancy should always be excluded by 
doing a specific test for syphilis (like 
FTA-ABS, TPHA). False positive 
reaction due to other causes, as are seen 
in the general population, may also be 
seen in pregnant woman. The opinion of 
a venereologist should always be sought 
before a diagnosis of syphilis is made!6. 


Syphilis is a serious threat to preg- 
nancy and is an important cause of foetal 
wastage and congenital syphilis. Kochhar 
and Srivastava!’ found syphilis to be the 
aetiological factor in 5.7% cases of 


abortion. Moore!® rightly pointed out 
that congenital syphilis is as nearly 
preventable as smallpox and can be 
wiped out entirely or nearly so, if two 
things are adopted: 1. Routine STS for 
all pregnant women and 2. Adequate 
treatment during pregnancy. Congenital 
syphilis can almost always be prevented 
if the mother has adequate early prenatal 
саге!!. 


In areas of high endemicity for 
syphilis, a single negative blood test 
taken in early pregnancy тпау not suffice 
since the infection may occur late in 
pregnancy and a valuable opportunity to 
treat syphilis before birth of baby will be 
missed!?. Hence, an ideal routine for 
ante-natal clinics would be to examine 
the pregnant woman and do STS as early 
and as late in pregnancy as ‘possible”°. 


Though syphilis in pregnant women 
needs the same management as in 
anyone else, the ‘urgency’ of diagnosis 
and treatment is the keynote’. 


2 —_— 
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A 33 year old homosexual man with rectal symptoms was found to have a mass due 
to Hodgkin’s disease. This very unusual site for a primary lesion may have been 
linked to his sexual behaviour: both rectal neoplasms and lymphomas are more 
common in homosexual men; but what might the pathogenesis Бе? 


_ (BMJ -- October '84) 


* ж ж 


* xw 


Hypertension in juvenile dermatomyositis: 


А computer search of our records, promoted by a recent report of hypertension in 
two children with dermatomyositis, identified 12 children (age range 3-12 years) in 
whom the diagnosis of dermatomyositis had been confirmed by muscle biopsy and 
electromyographic studies. All 12 were treated with steroids and all initially had 
normal blood pressure, although two became mildly hypertensive during treatment. 
No other cases of hypertension in juvenile dermatomyositis have been reported. 
Hypertension must therefore be a rare complication of this disorder. 


` BMJ -- October '84: 
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A debilitated middle aged patient has a fungal infection of the throat 
which has persisted despite treatment with nystatin, fungilin, and 
gentian violet. What other treatment should be tried? 


Fungal pharyngitis is almost invariably caused by infections with the yeast like 
fungus Candida albicans. The description “debilitated” is a rather general term, 
which alone might be considered an inadequate reason for acquired fungal pharyngitis 
in the middle aged. In such patients a careful clinical appraisal should be made to 
ascertain the presence of an underlying cause requiring specific treatment, 15 
particular untreated diabetes. Chronic alcoholism may also be a predisposing factor. 
The condition is also quite common in patients with asthma who use local steroids 
administered by nebuliser. The initial treatments listed here are the correct first line 
of treatment. It is unusual for them to fail but common for the condition to relapse 
when treatment is discontinued. In such relapsing cases a 10 day to three week 
course of one of the recently introduced oral antifungals, such as ketoconazole, 
would be indicated at a dose of 200 mg every eight hours. А second course may be 
necessary if the first fails to eradicate a persistent infection. If the infection is 
associated with the local use of steroids these will almost certainly have to be 
discontinued, probably for all time. 


(BMJ -- March '84) 


* * * * * 


“ 


Amenorrhoea and Athletes 

The mechanism of the amenorrhoea seen in many women athletes seems likely to 
be a rise in circulating B endorphins, which inhibits the release by the pituitary of 
gonadotrophins. If that is so, what happens to the sexual function of men runners, 
who like the women often become noticeably thin? 


(BMJ -- October '84) 


* * * * * 


Down's syndrome and Leukaemia 


Review of 5406 children with acute leukaemia showed that 115 had Down's 
syndrome-around 14 times its frequency in the whole population. Analysis of the 
data fouñd no differences in the pattern of the disease in the children with Down's 
syndrome. The association has been known for nearly 30 years but remains 
unexplained-except in so far as both leukaemia and Down's syndrome are more 
common in children of women in their late 30s and 40s and that both are associated 
with ionising radiation. s 


(BMJ -- October '84) 
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Ano-rectal abscess results from infec- 
tion of the anal glands. These are of two 
types viz. low and high. Low Perianal 
abscess are easy to treat and less 
distressing to the patient, while high 


ano-rectal abscess are difficult to treat 


and complications are troublesome. 
Incontinence and recurrence. Complica- 
tions are the direct result of inadequate 
drainage with intact sphincteric mecha- 
nism. In high ano-rectal abscess even 
after surgery there is recurrnce which is 
tackled in second stage. Our aim in this 
study is to cut short the second stage and 
to put a seton -- Braided silk, to.cut the 
sphincter simultaneously as the abscess 
cavity is healing after adequate incision 
and drainage. In our series we treated 38 
cases, by this method with gratifying 
results. 


Clinical Method: : 


38 patients of high ano-rectal abscess 
are included in this study. The patients 
were of age group 15-51 years. All 
patients were presented with parianal 
abscess of duration 2-8 days. 


Procedure: 


At random patients with perianal 
abscess with high extension were 


included in this study. After proper. 


anaesthesia patient was put in lithotomy 
position. There were two types of high 
abscess cavity, one which is in inter- 
muscular plane and second the high 
ischiorectal abscess going right up to the 
pelvic diaphragm (Fig.1). Keeping these 
observations in mind a sufficiently large 
cruciate incision was made to drain the 
abscess. After deroofing the cavity, the 
finger in the abscess cavity is guided up 
to the top of the abscess with the 


Fig. 1 


Pectinate > 


one track for 
С High fistula 


A! Another track 
B! (Abscess Cavity 
C! for high fistula) 
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intention to make the cavity as a single 
track. The finger inside the anal canal 
and the finger inside the abscess cavity 
meet сасһ other above the ano-rectal 
ring. This is the site where an artificial 
opening with a long spencer well's artery 
- forcep is to be made. Caution was taken 
that the line of thread cutting should not 
cross the normal haemorrhoidal plexus. 
Thread matcrial used was braided silk 
No.O. With the help of big artery 
forceps an opening was made at the 
highest point fixed by finger in the 
rectum. The loop of silk was caught 
blindly by the tip of the artery forceps 
and was pulled out through the whole 
circumference of the abscess cavity. The 
tissue between the inner and outer 
thread was cut upto the Hilton's line and 
a single Knot was tied over the residual 
part of the sphincter (Fig.2). Wound was 
packed and a gauze was put over the tiéd 
knot to tie over hanging string of the silk 
loop. After that patient was regularly 
submitted for dressing while tying of the 
thread was done at 5 days interval. As 
this procedure is painful, so the patient 


Area of 


Cavity 


“ч, 
: Extension of the 
E Aibscess Cavity to 


be å alt with 


(бері. 85” 


was given a short analgesia (Pentozocine, 
30 mg. i.e.) before tying the thread. This 
results into gradual cutting of the 
sphincter of the ano-rectal ring in such a 
way that the two cut ends can not retract 
as a result of local fibrous adhesions. If 
the sphincter is cut at one sitting the two 
ends re-tract away from each other 
leaving a wide gap which causes 
incontinence. 


The seton usually cut through 
completely in 4 or 5 sittings. If it does 
not, then remaining part of the sphincter 
is cut as a Minor surgical procedure. 


Discussion: 


Fistula-in-ano (АП following laying 
open of abscess) is a very distressing 
condition, which not only takes a long 
time for treatment but recurrence is also 
a major problem. The varied type of 
aetiopathogenesis reflect the nature of 
the treatment. Most of the lower ano- 
réctal fistula pose little distress to the 
patients as well as to the surgeons, as the - 
management is easy i.e. laying open the 
tract (Milligan and Morgan 1934). The 


tying section 


9 Seton Knot 


Way in which 
tie (Seton) is to 
be put 
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problem and controversy regarding the 
high ano-rectal fistulae are ranging. 
Most fistulae are associated with the 
ano-rectal diseases. Which requires 
attention for their cure. None of these 
fistulae requires to be laid open, which 
would in case cause incontinence 
(Milligan and Morgan, 1934), and thus, 
totally required specific treatment for 
itself -- latrogenic tragedy (Hamilton 
Bailey & Mc Neill Love, 1975). In these 
cases treatment should first of all be 
directed to the inter-muscular fistula 
and healing of the upper track may 
follow. If it fails, colostomy must be 


done. A seton i.e. ligature of silk or linen 
is rarely used. Insertion of a seton and 
subsequent re-examination of the patient 
| without anaesthesia will establish whe- 
ther the internal opening is situated so 
near to the ano-rectal ring that 
"incontinence would result if the track 
was laid open. Under these conditions, a 
two staged operation would be the 
proper treatment. 


Milligan and Morgan (1934) advocated 
guttering of the ischio-rectal fossa in a 
posterior direction with removal of 
coccyx. This method leads to inconti- 
nence and wide funnel shaped wound, 


which require atleast 4-10 months for 
healing. 


Toupat (1962) favoured cutting of 
sphincter muscle by a_ progressive 
section, using an elastic thread when a 
considerable thickness of the sphincter is 
involved. 


Maudache (1962) reported the result 
of bilateral fistula-in-ano in which 
surgical transection of the sphincter was 
performed on one side and "slow 
transection by ligation causing ischaemia 


ANO-:RECTAL ABSCESS 


on other side. The results were very 
satisfactory on the sides where seton was 
used as compared to surgical transection. 
Only in one case there was recurrence 
due to tight ligation. 


Millard (1962) formed two stage 
operation for treatment of complicated 
fistula-in-ano. First stage consist of lying 
open of abscess and in second stage a 
rubber string brought into primary tract 
and tied outwards. 


Jean Duhamel (1975) used nylon 
thread for straight and low fistula in ano. 
The technique ‘adopted was first to 
identify the tract and then introduce a 
double nylon thread in the fistulous 
tract. 


In our present series we used braided 
silk No.O in all cases of high ano-rectal 
fistulae (following abscess) with satis- 
factory results. In no case incontinence 
and recurrence occurred. 
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What might be a suitable hormonal contraceptive for a woman aged 23 
with chronic active hepatitis controlled with prednisolone 10 mg a day 
and azathioprine 50 mg a day? She particularly wishes to use a 
hormonal form of protection. 


The combined oral contraceptive is associated with an increased risk of cholestatic 
jaundice similar to that in pregnancy, and sensitive tests of liver function show 
changes (within the normal range) suggestive of minimal hepatocellular damage in a 
proportion of users. These changes tend, however, to revert to pretreatment values 
with continuing use, and are in any event fewer with modern low progestogen low 
oestrogen formulations. In this patient there will already be abnormal liver function 
tests; thus prudence dictates that the combined oral contraceptive should be 
avoided, as indeed it is during the acute phase of any other form of hepatitis and for 
up to six months after the liver function tests have returned to normal. Moreover, 
the pharmacological effects even of the lowest dose formulations available may be 
higher than usual, as the liver’s excretory function will be impaired. Interactions 
with either or both the two drugs are also possible -- for example, the actions of the 
prednisolone might be enhanced. Finally, both chronic active hepatitis and combined 
oral contraceptives have an association with some degree of risk of benign and 
malignant neoplasia of the liver. Nevertheless, the progestogen only pill would only 
be relatively contraindicated provided that the liver function tests were carefully | 
monitored and showed no deterioration. This is because the progestogen dose in 
Microval/Norgeston (levonorgestrel 30 ug), for example, is so small. Even this 
would be conttary to the advice of other authorities. The ideal route of administration 
would be vaginal (to avoid the first pass effect in which the liver receives the first full 
impact of hormones taken by mouth. With careful monitoring it would not be 
fanciful to suggest taking the progestogen only pill by the vaginal route pending the 
marketing of the progestogen releasing intravaginal ring. Finally, it would be 
preferable to avoid the intrauterine contraceptive device for this patient bacause any 
associated pelvic infection might be worsened by her immunosuppression. 


(BMJ -- May 85) 
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a major advance in the treatment of steroid-responsive dermatoses 
betamethasone dipropionate 
available as 


Dipro(oru| zl Diprosallic 
P cream 73 рт Р ointment 


(betamethasone dipropionate 0 05% ibetametnasone dipropionate C 05% 
andiodocniornydr oxyquin 3 0%) and salicylic acid 3 0%) 


for rapid control of for rapid control of 
steroid-responsive dry, hyperkeratotic 
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betamethasone dipropionate 
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steroid topical preparations in 
current use it is provided with 
therapeutic activity that is far 
superior in terms of both 7258, 


7. 


rapidity of action and efficacy” ЛД? ror эаапопа\тготтапоп contact 
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In Non-Insulin Dependent Diabetes Mellitus (NIDDM) 


Euglucon 


Glucose Control 


ensures normal blood glucose levels 
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ie ee benefits 
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Insulin of insulin diabetic diabetic 
Releasing receptors retinopathy angiopathy 
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stimulates increases protects 1 prevents 


PUT YOUR NIDDM patient on 
Euglucon 


(Glibenclamide 5mg tablets) 


YEARS LATER HE WILL THANK YOU FOR IT! 


BOEHRINGER-KNOLL LTD. a 
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Introduction: 


Acute toxic methemoglobinemia due 
to aniline dye poisoning is an industrial 
hazard (Jain et al, 1975). Apart from 
^ industrial hazard, wearing of shoes and 
gloves dyed with aniline can produce 
symptoms of acute and severe illness the 
cause of which may easily be overlooked 
by the Physician (Merlevede, 1946). 
Aniline dye enters the body systems 
through the respiratory, alimentary and 
cutaneous route. Acute aniline poisoning 
may present as headache, 
anorexia, possibly angina, dysuria, just 
preceptible cyanosis to deep cyanosis, 
restlessness, convulsions, coma and 
death. Chronic intoxication may give 


rise to various symptoms and signs viz., 


aesthenia, severe anaemia, persistent 
headache, dermatitis and hepatitis. Here 
we report two cases of acute toxic 
methemoglobinemia due to aniline dye 
poisoning. 


Case Report: 


On 27-6-1984 at 2 A.M. Mr. A. 22 
years (881031) and Mr. K. 21 years 
(881033) (labourers in a dye industry) 
ripped open a drum containing aniline 


` 


nausea,, 


dye (p-anisidine) and were exposed to 
the vapour. They put their hands inside. 
Immediately they became giddy and fell 
unconscious. They were brought to the 
hospital 5 hours after exposure. 


They were tachypneoeic and had 
tachycardia. There was intense central 
cyanosis. Patients’ face, hands, feet and 
dresses were stained with the dye. 
Temperature, Blood pressure Cardio- 
vascular and respiratory systems were 
normal. One of them was semiconscious, 
restless and delirious. The other one was 
found to be drowsy. But for this C N S 
examination did not reveal any ab- 
normality. The diagnosis of acute toxic 
Methemoglobinemia due to aniline dye 
poisoning was made with the typical 
history, intense cyanosis and severe 
tachpnoea in the absence of cardio- 
respiratory disorders. 


It was further proved clinically by 
examining the blood which was chocolate 
brown in colour and its failure to become 
bright red when Oxygen was passed 
through it (Freitag and Miller, 1980). 
Presence of methemoglobin was con- 
firmed by Spectrophotometry in one 
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case who was restless and delirious. 
Urinalysis, blood urea, blood sugar, 
serum transminases and serum bilirubin 
were within normal limits. Hemoglobin 
was 10.6 and 9.6 gms. respectively. 


Patient was managed with nasal 
oxygen and IV fluids. In addition to this 
2 gms. of Ascorbic acid was given as an 
infusion over a period of 24 hrs. They 
became fully conscious in about 24 hours 
and the Cyanosis disappeared by 72 
hours after exposure. Both of them 
recovered remarkably within 3 days. 


Discussion: 


Aniline dyes coriverts a portion’ of 
hemoglobin to methemoglobin in which 
iron is in the ferric state rather than in 
the normal ferrous state. The extent of 
methemoglobinemia depends upon the 
dose of the toxic agent as well as 
susceptibility of the exposed individual, 
which is determined by the level of 
methemoglobin’ reductase. 
enzyme normally keeps the level of 
Methemoglobin in the body below 1%. 
Methemoglobin is not only incapable of 
binding oxygen but also increases the 
affinity of the remaining hemes for 
oxygen thereby causing impaired un- 
loading of oxygen to the tissues. When 
methemoglobin level exceeds 10% of the 

. total hemoglobin, the affected individual 
will have clinically obvious cyanosis. At 
a level of 35% the ‘patient experiences 
headache, weakness and breathlessness. 
Levels in excess of 70% are fatal 


Though spectrophotometry is useful, 
it fails to demonstrate methemoglobin at 
a lower level. Inability to demonstrate 
methemoglobin in one of the present 
cases may be due to low level of 
methemoglobin or the fast reconversion 
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of methemoglobin by the methemo- 
globin reductase system. This is further 
evidenced by lack of neurological 
manifestation in this case. This shows 
that methemoglobinemia is a self limiting 
state invariably at a lower level. 


Normally erythrocytes are equipped 
with mechanisms which convert methe- 
moglobin back to hemoglobin and do not 
allow the concentration of methemo- 
globin to exceed 1% under physiological 
condition. The mechanisms of methe- 
moglobin reduction include: (1) Enzy- 
matic reduction by (a) NADH methe- 
moglobin reductase or diaphorase system 
and (b) NADPH methemoglobin reduc- 
tase system and (2) Nonenzymatic 
reduction by substances such as ascorbic 
acid and glutathione. 


Ascorbic acid, though it reduces 
Methemoglobin it does so at a slower 
rate than the normal intrinsic mechanism 
of the body and hence it is not of much 
help against severe degree of Methemo- 
globinemia. Methylene blue is the drug 
of choice in the treatment of methemo- 
globinemia. Methylene blue acts as ап 
electron donor and enhances the methe- 
moglobin reducing activity of NADPH 
diaphorase system. Methylene blue has to 
be given at the dose of 1 mg./Kg. body 
weight in a 196 sterile solution and 
infused over 30 minutes, intravenously. 
Methylene blue alleviates all the 
symptoms in about 1 to 4 hours. 
However, Methylene blue is known to 
cause dyspnoea, precardial pain, fibrilla- 
tory tremors and hemolytic anemia 
(Goluboff and Wheaton, 1961). 


Since toxic methemoglobinemia among 
industrial workers is not uncommon 
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(Chitkhalkar et al, 1977), methemo- References: 3 
globinemia should be entertained in the 1. Jain S.M., Dilipkumar B.S. and 


differential diagnosis of acute onset type қақап A.L.: Aniline dye poisoning. J. 


of central cyanosis in the absence of Indian. Med. Ass., 1975, 65: 51-52. 
Cardio-respiratory disorders. ] An: 265. 
2. Merlevede Е.: Aniline Poisoning 


(L’ anilisme). Rev. Med. Louvain, 1946, 
309 -- 317. 

3. Freitag J.J. and Miller L.W. 
Medical therapeutics. 23rd_ edition, 


Summary: 


Acute toxic methemoglobinemia due 

to aniline dye poisoning in two labourers ; 
edo : Little, Вг 

working in a Dye Industry is reported. ule, Brown. arid ‘Company, Boston 


Methemoglobinemia was demonstrated 1900 аа 

in one of them who was restless and 4. Goluboff М. and Wheaton R. 
delirious. Since many industrial chemi- Methylene blue induced Cyanosis and 
cals and some times drugs and cosmetics hemolytic anemia complicating treat- 
Can cause fneibenogiübideinia, it is ment of methemoglobinemia. J. Paediatr, 
suggested that methemoglobinemia has 1961, 38: Ghia do: 

to be entertained in the differential 5. Chitkhalkar А.А,, Golwalla A.F., 
diagnosis of acute onset type of Central and Shah A.B.: Acute toxic methemo- 
cyanosis especially in the absence. of globinemia іп Industrial workers. J. 
underlying cardiorespiratory disorders. Asso. Phy. Ind. 1977, 25:233 -- 236. 


Address to Correspondence: 


Dr. P. Thirumalaikolundusubramanian, 
No. 8, First Street, Shenoy Nagar, Madurai-625 020. 


Acute porphyria presenting as a subarachnoid haemorrhage: 


A 47 year old previously normotensive man presented after a flu like illness with 
abdominal pain, éonfusion, neck stiffness, and hypertension (200/140 mm Hg). 
Uniformly blood stained cerebrospinal fluid was obtained by lumbar puncture. 
Unusually dark urine was noted, and subsequent porphyrin determinations on 
urine, blood, and faeces supported the diagnosis porphyria variegate. Angiography 
showed an anterior communicating artery aneurysm. His blood pressure fell to 
4130/80 mm Hg over 20 days without antihypertensive treatment. Hypertension 
occurs in 559» of attacks of acute porphyria, and the hypertension in this patient's 
attack propably led to a subarachnoid haemorrhage from an intracranial aneurysm. 


Ы | (BMJ -- October 84) 
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A 40 year old woman awaiting unilateral hip replacement for severe 
osteoarthritis has severe varicosities of the same limb-affecting the long 
and short saphenous veins. Is it advisable to have these stripped before 
hip replacement, and will'this reduce the risk of venous thrombosis and 
embolism? is 


There would appear to be no objective evidence that stripping of superficial venous 
varicosities before total hip replacement reduces the risk of venous thrombosis and 
pulmonary embolism. Anderson et al found no correlation between postoperative 
pulmonary embolism or thrombophelbitis (by which they appeared to mean deep 
venous thrombosis) and the presence of varicose veins. Sigel, however, found that the 
greatest risk factors for patients undergoing operations on the leg were local; firstly, 
the operation itself and, secondly, other abnormalities associated with previous soft 
tissue, osseous, or venous disease of the feet. The incidence of deep venous thrombosis 
is likely to be reduced by methods that prevent either venous stasis or a hypercoagulable 
state. Since varicose veins lead to venous stasis every effort should be made to reduce 
venous stasis toa minimum during the operation and in the postoperative period. The 
use of wartarin to reduce the risk of intravascular clotting should also be considered, 
though the risk of haematoma formation must be borne in mind. The surgical trauma 
caused by stripping of veins would probably enhance the tendency tor blood to 


coagulate and unless a long period between such an operation and the hip replacement , 


is envisaged it would be illogical. 


(BMJ -- August '84) 


* * * Жо o 


Is the artificial sweetener containing aspartame (Canderal) contraindi- 
cated in a person suffering from hypertension? 


- Aspartame (L-aspartame-L-Phenylalanine methyl ester) is roughly 180 times as 
sweet as sugar with 0.5% the caloric value for an equivalent degree of sweetening. It 
has been given full clearance for use in food and drink. The phenylalanine content 
has caused concern, but a litre of a soft drink sweetened with aspartame contains only 

` as much of the essential amino acid (up to 400 mg) as опе egg or an ounce of cheddar 
cheese ; suggestions that this may cause harm by influencing mood or behaviour have 
been discounted by the Department of Health and Social Security. Blood pressure 
was among the observations in healthy subjects and diabetics checked during 
chronic dosing with aspartame; no adverse effect was observed. I do not know of 
studies restricted to hypertensive subjects, but the available evidence does not give 
rise to concern. 


(BMJ -- August 784) 
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[ACTOGEN 2-step programme 


for infant feeding ... 
in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 
JACTOGEN formulas that constitute one unique infant feeding programme. 


From birth to 6 months. 
1 infant 

formula with iron. 
[ACTOGEN infant formula with 
iron is specially formulated to 
meet the specific nutritional 
needs of infants in the first 
months of life. It contains а 
unique balanced blend of 
80% milk fat and 20% 
vegetable fat (corn oil). As a 
result, a Linoleate level of 
12.8% of total fat is achieved 
which is very close to the 
mean level of 6-16% in breast 
milk. This also conforms to 
the recommendations of the 
Indian Council of Medical 
Research. 


COMPOSITION 


[AcToGEN INFANT FORMULA 
Per 100 ті of 
reconstituted 

formula 
(12.9 g of 
г + 90 
ml of water) 
3 Қ 
21 
0.4 
6.9 
0.47 


Important notice: The World 
Health Organisation (WHO) 
has recommended that 
pregnant women and new 
mothers be informed of the 
benefits and superiority of 
breast feeding. Mothers 
should be given guidance on 
the preparation for, and 
maintenance of, lactation, the 
importance of good maternal 
nutrition and the difficulty of 
reversing a decision not to 
initiate, or to discontinue, 
breast feeding. 


Before using an infant 
formula, mothers should be 
advised of the social and 
financial implications of that 
decision and the importance 
for the health of the infant of 
using the formula correctly. 
Unnecessary introduction of 
supplements, including partial 
bottle feeding,should be 
avoided because of the 

tentially negative effect on 

reast feeding.* 


*WHO—International Code 
of Marketing of Breast Milk 
Substitutes, WHA 34.22, May 
1981. 


SALSA АА, 


For any further information please write to: 


M/s FOOD SPECIALITIES LIMITED 


M-5A,Connaught Circus 
New Delhi 110 001 


From the 6th month 
onwards. 


[ACTOGEN · Full Protein. 


Many weaning foods 
commonly used such as root 
vegetables and some 
unfortified cereals are 
relatively high in 
‘carbohydrates and: poor 
sources Of protein, some 
vitamins and minerals such as 
iron. [ACTOGEN Full-Protein is 
especially formulated to 
complement less nutritional 
weaning foods and contains 
essential nutrients in 
quantities not contained in 
unmodified cow's milk 
products. 


COMPOSITION 


[ACTOGEN FULL PROTEIN 


Per 100 ml. of 
reconstituted 


ml of water) 


Protein g 
rate g 
Mineral Salts 
Energy К 
к) 


Information for the medical profession only. 


27 
3л 
7.5 
0.69 
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An Unusual Change 
in Fibroadenoma of Breast 


P.S. SIVASANKARAN, М.5., 
Civil Surgeon Specialist in Surgery 


JALEEL, М.5., 
Civil Assistant Surgeon 


V. PUSHPAVALLI, M.D., 
Civil Surgeon Specialist in Pathology, 
E.S.I. Hospital, Coimbatore-15. 


Abstract: 


Epitheliosis (or) squamous metaplastic 
changes occur in cystic disease of the 
breast and there are also evidences that 
the presence of epitheliosis gives rise to 
higher rate of recurrences and some 
developing into intraduct carcinoma (9). 
But in our case it is the fibroadenoma 
showing epitheliosis and was the only case 
in 10 years review of breast lesions in 
E.S.L, Hospital Coimbatore. So it was 
presented here for the unusual and rare 
finding in fibroadenoma. 


Introduction: 


` As this case was the only case of 
epitheliosis in fibroadenoma of breast in 
10 years period and there was only very 
little reference regarding this and more 
over this case was a recurrent one. We 
would like to present it as an unusual 
' change in fibroadenoma of breast. 


On reviewing the literature there were 
references regarding epitheliosis occur- 
ing in cystic hyperplasia of the breast, 
which should be taken as a precursor of 
Intraduct carcinoma (2,3,9). Kiaer and 
Davis et al (5) found that carcinoma 
developed in 45 percent of instances, 
where epitheliosis was the dominant 
feature of cystic hyperplasia and only in 
3 percent. Where there was only 
adenosis. 


K.R. BAGYALAXMI, M.D., D.C.P., 
Assistant Professor of Pathology, 
Coimbatore Medical College 


R. VIMALA, M.B.B.S., 
Special Trainee in Pathology, 
Coimbatore Medical College. 


Materials and Methods: 


The case was registered іп E.S.I. 
Hospital, Coimbatore'and routine paraf- 
fin embedding methods and Haemato- 
xylin and eosin stains were used. 


Case History: 

A female patient aged thirty five years 
came with a recurrent painless swelling 
of left breast of one years' duration. 
Previous History: 


She had a lump in the same breast 


"which was clinically and histologically 


diagnosed as fibroadenoma and was 
operated about four years ago in 


Coimbatore Medical College Hospital. 
Her menstrual period was normal and 
had four children. 


Left Breast: . 


Nipple was normal and no ulcer was 
found over the breast. There was а 
sweling of 6 x 5 cm in size in the 
superior outer quadrant. Irregularly oval 
in shape and was firm and mobile freely. 
It was not fixed to deeper structures (or) 
superficial structures. Skin over the 
swelling was normal except for a 
transverse scar of 3 cm in length over the 
swelling which was the previously 
operated scar 4 years back. There werc 
no other swellings. 
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Right Breast and both axillae were 
free. 


. Cardio Vascular System Nil 


Respiratory System Abnormal 


Abdomen 


Investigation: All the haematological 
examinations and skiagram chest were 
normal. So provisionally, clinical diag- 
nosis of “Giant fibroadenoma" was 
made. ` 


Operative notes: Under general anaes- 


‘thesia simple mastectomy along with the 


tumour was done. The tumour was on 
the fascia of Pectoralis major and was 
very loosely attached to it though not 
been shelled out. Due to the bigger size 
of the tumour with its property of 
recurrence simple mastectomy was done 
along with complete excision of the 


tumour which was easily removed in toto _ 


and the whole specimen was sent for 
histopathological examination. 


Post-operative Period was smooth and 
sutures were removed on 10th day and 


“һе was discharged on the same day. 


Follow up was carried out only for 8 
(eight) months and durifig that period 





Fig. 1 
Simple mastectomy with tumour 
' having nodular outer surface 
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patient was without any recurrence (or) 
any signs and symptoms related to that. 


Pathological Examination: Specimen 
of simple mastectomy with an irregularly 
globular shaped tumour sharply delinea- 
ted from the rest of breast tissue seen on 
one side of the breast (Fig-1) there was 
no ulcer on the skin of the breast. Nipple 
was normal. Breast tissue on cut section 
appeared normal except for the tumour 
seen separately, on one end. Size was 
6x5x3 cms. 


Cut Surface of the tumour: (Fig.2) 
Showed whitish homogeneous mostly 
and in some areas it was whitish and 
whorled in appearance. As the tumour 
was irregularly globular in shape and. 


was nodular in places, the cut surface 
looked as though there were three cysts. 


But actualy there were no cysts 
anywhere in the cut surface of the 
tumour. 


Microscopical Picture: There were 
proliferation of ducts and ductules and 
young connective tissue around them. 
There was.an intact capsule. In most of 
the areas the ducts were arranged 
haphazardly and were distorted and 
elongated (Intracanalicular type) -- 





Fig. 2 
Simple mastectomy with cut surface of © 
the tumour showing whitish 
- homogenous apnnearance. - 
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Fig. 3 
Microscopical features of 
tumour composed of prolifera- 
tion of ducts (elongated) with 
apocrine metaplasia of lining 
cells and squamous metaplasia 
around them (10 X 12) 


(Fig.3). Only in a very limited areas the 
ducts were arranged in a more or less 
orderly fashion and were surrounded by 
loosely arranged young connective tissue. 
The lining of the ducts in many places 
showed apocrine metaplasia, (Fig. 3). 


There were areas showing squamous 
metaplasia (epitheliosis) with keratin 
cyst formation, (Fig.4) and there were no 
mitotic activity in the stroma. No 
inflammatory cell collections seen any- 


- where in the tumour proper. The other 


areas away from the tumour were 


Fig. 4 
Microscopical area showig keratin eyst 
in squamous metaplastic focus . 
(10 х 45) 








normal. Adding all the positive features 
both macroscopical microscopical to- 
gether it was diagnosed as “Fibroad- 
enoma of the breast predominantly 
intracanalicular type showing epithe- 
liosis and keratin cyst formation with 
apocrine metaplasia.” 


Discussion: 


Epitheliosis occurring in cystic disease 
of the breast was reported frequently in 
the literature, (2). But the epitheliosis and 
keratin cyst formation in fibroadenoma 
was rarely encountered (7). The apocrine 
metaplasia of ducts in fibroadenoma was 
also mentioned in text books (1). There 
were few incidences of cartilaginous and 
osseous metaplasia in fibroadenoma 
recorded by few authors (3) (7). 
Likewise mammary carcinoma with carti- 
laginous metaplasia was noted by others 
(4) (6). There were reports regarding 
transition form of fibroadenoma to cystic 
mastitis (3). But. in our case the 
fibroadenoma predominantly intracanali- 
cular type showed epitheliosis with 
apocrine metaplasia. Moreover in this 
case the tumour had exceeded the size of 
the ordinary fibroadenoma and the size 
was 6x5x3 cms against the usual size of 
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not more than 3 cms. So it was quite 
bigger and added to-that, changes such 
as epitheliosis and apocrine metaplasis 
were present. As the tumour did not 
show any features such as pronounced 
over growth and increased cellurity of 
the connective tissue which were the 
important distinguishing features of 
giant fibroadenoma (cystosarcoma phyl- 
loides), this case was diagnosed as 
fibroadenoma (3-b). 


On summmarising, this case is 
presented for the rare and unusual 
changes occurred in fibroadenoma and 
have a view that, it may have to be taken 
as тоге dangerous one than the pure 
intracanalicular type of fibroadenoma. 
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Intravenous benzodiazepine abuse: 


Intravenous abuse of benzodiazepines has not previously been reported. A patient 
recently described, however, how when out of heroin and experiencing withdrawal 
symptoms, he had followed the advice of his drug taking peers and injected the 
contents of flurazepam (Dalmane) capsules. Such intravenous use gave a weak 
“rush” and relieved his withdrawal symptoms within a few minutes for two or three 
hours. This indicates a need for greater caution in prescribing the benzodiazepines 
but also raises the possibility that they might be a useful adjunct to opiate 
withdrawal regimens. 


(BMJ -- October '84) 
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Introduction: 


The term Sepsis Neonatorum refers to 
a bacterial disease of infants occurring 
during the first 30 days of life which 
involves primarily the blood stream and 
frequently the meninges. Since the initial 
focus from which the blood stream is 
invaded cannot be determined in most 
cases, the term ‘Neonatal sepsis of 
obscure origin’ is used interchangeably 
with Sepsis Neonatorum (David et al 
(1974). Here we are presenting a case of 
Sepsis neonatorum because of its rarity, 
and to our knowledge Salmonella 
typhimurium causing Sepsis neonatorum 
has not been reported so far. 


Case report: 


A live male baby was delivered in 
Kasturba Medical College Hospital, 
Manipal on August, 1983, with meningo- 
coele at the level of L5 -- L4. No obvious 
neurological defect was noted. The infant 
weighed 2,600 gms at birth. The 
haemogram was normal, The baby was 
posted for meningocoele repair on the 6th 
day after birth. The operation was 
conducted under General anaesthesia 
and was uneventful. 50 ml of fresh blood 
was transfused and injection Crystalline 
Penicillin 1.5 lks 1M and injection 
Kanamycin 8 mgms IM at 12 hours 
interval were administered. ` 


Department of Microbiology & Paediatrics, 
Kasturba Medical College, Manipal-576 119. 


On the 2nd post-operative day the 
baby started passing loose stools and was 
transferred to the sick room. Stool was 
yellow in colour and mucus was present. 
The baby became progressively lethargic 
and on the 5th post-operative day, he had 
a convulsion, Doll's eye movement was 
positive; there was hypotonia of lower 
limbs. Body temperature was 99°F. 
Blood and CSF were sent for bacterio- 
logical investigation, on the 5th post- 
operative day. The same day (5th post- 
operative day), the baby expired. 


Ampicillin 100 mgms, Gentamycin 5 
mgms. Cloxacillin 120 mgms, Metrogyll 
200 mgms were given intravenously on 
the 2nd to the 5th post-operative day. 
The baby's neonatal record did not reveal 
any abnormal findings like-maternal 
infection, intra-uterine infection ог 
prolonged rupture of. membranes. There 
were no complications during labour or 
delivery. 

Gram stain of the buffy coat smear of 
blood and CSF revealed the presence of 
numerous gram negative bacilli. Blood 
was cultured on Brain Heart infusion 
Biphasic medium and CSF on blood agar, 
MacConkey agar and Brain heart 
infusion blood agar were incubated at 
37°C under 5% CO» tension. Salmonella 
typhimurium with the antigenic struc- 
ture 1,4,5,12:i; 1,2 was isolated from both 
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blood and CSF after 24 hours of 
incubation. The organism was sensitive 
to Gentamycin, Cephaloridine and 
resistant to Ampicillin, Chloromycetin, 
Kanamycin and Septran. The antibiotic 
sensitivity was tested by the disc diffusion 
method (Robert Cruickshank et al (1975). 
The organism was assigned to the genus 
Salmonella by biochemical tests (Alex et 
al 1980). The strain was sent to Dr. S.N. 
Sexena, Head of National Salmonella and 
Escherichia Centre, Kasauli for further 
identification and characterization of its 
antigenic structure. 


There was no epidemic of Salmonel- 
losis in the nursery. Further investiga- 
tions regarding the maternal carrier state 
for Salmonella typhimurium could not be 
carried out, as she was not available. No 
further attempts were made to trace the 
source of infection. 


Discussion: 


Persons contracting Salmonella infec- 
tion react in different fashions depending 
on several factors, among which the age 
and general health of the patients and toa 
lesser extent the strain of the organism are 
most important. Thus septic infections 
and meringitis are more frequent in 
infants due to the lesser resistance of this 
age group. The disease is not related to 
any specific virulence of the bacterium 
but rather is due to a temporary break 
down of host defense mechanism. 
Infectious agents usually gain access to 
the CNS either by a direct spread from 
infected contiguous tissue or by spread 
via the blood. The risk factors associated 
with nosocomial septicemia and menin- 
gitis among neonates are prematurity 
with its concomitant immunologic 
defense mechanisms апа associated 
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illness such as hyaline membrane disease, 
congenital malformations, birth as- 
phyxia, prior exposure to antimicrobial 
agents, prolonged hospitalization, conta- 
minated life support equipment such as 
intravenous catheters, transducer devi- 
ces, respiratory equipment and intra- 
venous solutions, as well as certain 
conditions like crowding which enhance 
contact with multiple antibiotic resistant 
gram negative enteric bacteria (Carol, 
J.B. 1981). Thus maternal, infant and. 
environmental factors, all contribute to 
the pathogenesis of neonatal septicemia. 


It is known that transplacentally 
acquired antibodies fall into the IgG 
class while IgM antibodies do not readily 
cross the placenta. Most of the antibodies 
to gram negative organisms fall into the 
macromolecular category and thus it 
may be that, this is one of the factors for 
the susceptibility of infants to gram 
negative diseases. 


The migration of polymorphonuclear 
leucocytes (PMNL) to sites of infection 
and their ability to phagocytose offending 
agents is probably the single most 


_important factor involved in host defense 


against bacterial disease. The PMNL of 
the premature infant appears to be less 
readily able to phagocytose bacteria than 
those of older infants and adults (Gluck 
et al (1957); Chemotactic factor is 
deficient in new born serum (Miller, 
1969). Also lacking are additional heat 
labile serum factors related to the 
complement system which are involved 
in interaction with .bacteria and their 
preparation for phagocytosis (Dorsett et 
al, 1967). 


In this case the disease was mainly 
attributed to the infant factors and as 
there were no outbreaks of Salmonellosis 
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in the nursery, the source of infection 
could be the mother, who might have 
been a carrier. 


Abstract: 


A case of sepsis neonatorum caused by 
Salmonella typhimurium in an infant 
with meningocoele is presented. 
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Exercise and Heart 


The risk of cardiac arrest is higher during vigorous exercise than at rest and in 
men who rarely take exercise, the increase in risk is by a factor of 56. For men who 
regularly swim, jog, or chop wood, the increase is by a factor of only 5 and their 
overall risk of cardiac arrest is only 40% that of men with less energetic life styles. 
The moral seems р#аїп: regular exercise is health promoting but men who take no 


regular exercise should avoid it. 


(BMJ -- October '84) 
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A patient was recently found to have a blood alcohol concentration 
higher than would be expected from the amount of alcohol consumed. 
Не was taking clomipramine (Anaframil) and clorazepic acid 
(Tranxene) Could these drugs affect the blood alcohol concentration? 


I am not aware of any direct evidence that either of these drugs affects blood 
alcohol concentrations. Alcohol, which is absorbed partly from the stomach but 
mainly from the small intestine, is metabolised mainly by hepatic alcohol 
dehydrogenase but a small amount is also metabolised by hepatic microsomal 
oxidising system and this pathway becomes more important in regular heavy 
drinkers. Tricyclic antidepressants have anticholinergic properties and delay gastric 
emptying. This would be expected to slow the rate of alcohol absorption and reduce . 
the peak blood concentration achieved. This effect has been shown in five out of six 
healthy volunteers. In the sixth volunteer the opposite effect was seen with the peak 
blood concentration of alcohol higher after desipramine. No explanation was given 
for this anomalous results. Neither clomipramine or clorazepate is knownto inhibit 
either pathway of alcohol metabolism, and neither interferes with the methods 
commonly used to measure blood alcohol concentrations. It seems unlikely that this 
patient’s unexpectedly high blood alcohol concentration can be attributed to his drug 
therapy. 


(BMJ -- November ’84) 


* * * * * 


Do manic depressive patients commonly develop megalomania? Is 
there any genetic basis for the latter condition? 


Yes, to both questions. The term megalomania is today a term used more by the 
layman than by the psychiatrist to indicate grandiose ideas, or having an 
unreasonable belief in one's own greatness or power. Manic depressive patients are 
subject to periods of illness, often lasting months, when they may be depressed. At 
other times they may have periods of weeks or months when they are overactive, 
` often overtalkative, and sometimes believe that, for example, they can successfully 
Jaunch some multimillion pound venture, invent some new theory of memory for 
worldwide attention, or purchase two new and expensive cars instead of one second 
hand car. If one member of a twin pair suffers from manic depressive illness, the 
other twin is much more likely to do so if they are monozygotic twins than if they are 
dizygotic, and there is a stronger familial tendency to recurrent manic illness than to 
recurrent illness of a solely depressive type. 


(BMJ -- October 83) 
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A further study on 
Blood Groups in Leprosy 


S. ARUN KUMAR, М.В.В.5., 
House Surgeon — Leprosy Department, 
Govt. General Hospital, Madras. 


V.V. ANANTHARAMAN, M.B.B.S., 
Final Year Student, 
Madras Medical College, Madras 


Introduction: 


Even though leprosy is not primarily a 
genetically determined disease it has been 
observed that one of the factors that 
determine its incidence is genetic 
susceptibility. This genetic susceptibility 
is racial as well as individual. Caucasoids 
are the most susceptible, mongoloids are 
the less and the negroids are the least. 
The study on twins by Ali and 
Ramanujam clearly illustrates the indi- 
vidual susceptibility which may be partly 
determined by genetic factors. 


Once this idea of genetic individual 
susceptibility, which may be due to the 
absence of Rótberg's ‘n’ factor, gained 
ground a number of studies have been 
undertaken to find out any correlation 
between the incidence of leprosy and 
certain other genetically determined 
characteristics like blood groups, Austra- 
lia antigen and dermatoglyphics. 


Aim of the Study 


A number of studies have been 
undertaken in India and elsewhere 
regarding the incidence of blood groups 
in leprosy. Conflicting results have been 
published as a result of these studies that 
have been undertaken so far. 


The present study has been under- 
taken to confirm whether there is any 


S. PARANTHAMAN, M.B.B.S., 
House Surgeon — Leprosy Department, 
Govt. General Hospital, Madras. 


J-M. BOOPALRA], M.D., D.D., 
Lecturer in Leprosy, 
Madras Medical College, Madras. 


significant correlation between the 
incidence of blood groups and leprosy. 
Not only ABO blood groups were 
studied, the presence of Rh factor was 
also studied. · As reactiona] states in 
leprosy occur in a certain percentage of 
individuals the correlation of incidence of 
blood groups with individuals en- 
countering lepra reaction was also 
studied. 


Material and Methods 


Hundred patients were chosen from 
the registered patients taking treatment at 
Government General Hospital, Madras. 
They were selected at random but care 


was taken to see one third of the selected 
group belongs to each type of leprosy -- 


Tuberculoid, Borderline and lepra- 
matous. ` 


The incidence of episodes of reactional 
states in these hundred patients was 
recorded and correlated with the blood 
groups. The annual statistics of the blood 
bank was taken for comparison as the 
control group. 


Observations 


Out of the 100 cases that were taken for 
study the following is the distribution of 
the different types of leprosy. (Table 
No.1). 


Specially Contributed to “The Antiseptic™ 


765 





THE ANTISEPTIC [Sept. '85 


TABLE 1 


Tuberculoid - Borderline Lepromatous 


Table No. 2 shows the number of male TABLE 2 
and female cases among the patients who —————————————————————— 
were taken for study. . Clinical Types Male Female 


Table No. 3 shows the comparison of Tuberculoid 28 
the incidence of different blood groups in | Borderline 28 
leprosy with the control group. It reveals 
no significant difference in the occurence 
of blood groups between leprosy patients 
and the control series. 


Lepromatous 30 


Total 86 


TABLE 3 


IDONEUM ee 


Control Groups Leprosy 
jte dii md NO % Patients 
egret” БОРТУ ТОС ct ну ES Е БУЗА БАЈ СЫ Биа 

3112 42.33 44 
1764 20.11 25 
2712 30.93 27 

581 6.63 4 


er TT ee 


Total 8769 100 100 , 


Е УИ Еа афо 


ТАВГЕ 4 


ep rs ee ДАВ ОН еу Шын лаш шор ым 
Rh f. Control Group Leprosy 
actor NO % Patients 


89% 
329 11% 
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- The incidence of “КҺ factor" in the 
leprosy patients and the control group is 
given in Table No.4 


BLOOD GROUPS IN LEPROSY 


Incidence of blood groups in patients 
with episodes of reaction is compared to 
the incidence in the total study group in 
Table No.5. 


TABLE 5 


Patients with Episodes 


Types 


This table reveals по significant 
association of any particular blood group 
in patients encountering repeated epi- 
sodes of reactions. 


Discussion: 


Omichi (1928) did not find any 
association between leprosy patients and 
blood groups. Hasegawa (1937) observed 
a higher incidence in blood group B while 
Sato has shown a lower incidence in 
Group B as compared to Group O. In 
Salzano’s review of listed 27 series there is 
an excess of blood group O and lack of B 
among leprosy patients. 


Saha and Banerjee (1968) found a 
significant association only in Chinese 
patients. Gupta & Gupta showed a 
predominance of blood group AB. 


According to Povey and Norton (1966) 
the observations of Hsuen et al are due to 
differences in the stock between patients 
and controls. S.V. Datar et al (1978) are of 
the same view regarding the study of 
Gupta and Gupta. 


of reactions 


Total Study 
% Group 


42 
31 
23 

4 


The studies of Saha et al (1971), Gur 
Mohan Singh and Oza (1967) and Datar 
et al (1978) has found no significant asso- 
ciation between blood: groups and 
leprosy. Our study confirms the view that 


there is not much significant association. 
The further detailed studies regarding 


the incidence of Rh factor in leprosy 
patients and also the incidence of blood 
groups in patients with episodes of 
reaction did not reveal any significant 
correlation. 


Conclusion: | 


From the present study and the review 
of the earlier studies the following 
conclusions can be arrived at. 


1. There is no significant association 
between ABO biood groups and leprosy 
patients in the ethnic group studied in 
Madras. 


2. There is no significant correlation 
between the ABO blood groups and the 
different types of leprosy. . 
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3. Patients with episodes of reactions 
do not have a particular blood group 
predominance. 

4. Incidence of Rh factor shows’ no 

appreciable difference in the leprosy 
patients. 
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For 10 years a 14 year old boy has slept in a bedroom, one wall of - 


which is formed from asbestos sheeting covered with lining paper and 
emulsion paint. Should this wall be replaced, and are there any health 


checks that the boy should have? 


Asbestos is perfectly safe to look at, to touch, and probably even to eat. The one 
thing that is not safe is to inhale particles of it. This 14 year old boy has not therefore 


suffered any increased risk as a result of his sleeping arrangements during the past 10 
years, particularly as the surface of the asbestos has been covered by lining paper and 
paint. In general, it is mainly during the installation and removal of asbestos 
materials that any danger arises in association with their domestic use. In the present 
case it would probably be much safer to leave the sheeting in place where it is doing 
no harm rather than risk creating a respirable asbestos aerosol by removing it. 
Naturally, dry drilling through the sheet should be avoided. There is no 
justification, however, for people to live in fear because they have been minimally or 
occasionally exposed to asbestos dust in the past. People who develop asbestosis or 
cancer as a consequence of exposure to asbestos nearly always have a history of 
ihtensive exposure that has been prolonged or repeated, or both. Once exposure has 
occurred there is no way of undoing any damage done, and it would, in the present 
case, be unwarranted and irresponsible to submit the boy to sequential health 
checks. The risks from the checking procedüres, particularly if repeated radiological 
investigations were needed, would far outweight any risks from asbestos exposure 
and any benefits that the health checks could achieve. 


(BM] -- October '83) 
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A Case Report 


Stress Fracture Inferior Pubic Ramus | 


Lt. Col. S.S. SARKAR, M.S., 
Classified Specialist, 
Military Hospital, Ramgarh Cantt (Bihar) 


Major B.C. JENA 


, 


Regimental Medical Officer, 
The Punjab Regimental Centre, 


Ramgarh Cantt (Bihar). 


Introduction: 


There is greater awareness about 
Occurience of stress fractures in defence 
force мег 1962 chinese aggression. 
Various reports by many surgeons 
appeared in Armed Forces Medical 
Journal, most cases were stress fracture 
other than that of inferior pubic ramus. 
Though stress fracture of inferior pubic 
ramus has been reported in international 
literatures, perhaps not reported in 
Indian literatures. Therefore the case is 
reported for its rare occurrence. 


Case History: 


20 Yrs old recruit from Punjab 
Regiment Centre who had completed 15 
weeks of recruit training reported sick to 
hospital OPD with complaints of pain in 
the right thigh, difficulty in walking and 
running for a duration of two months. 
One day while he was practicing for 
crossing over a Khud he felt acute pain 

‘over the root of the right thigh on medial 
side radiating along the root of the thigh 
to the lateral side. He was feeling pain in 
movement of right hip in all directions. 
Pain was increasing with work and 
exercises and diminishing with rest. Pain 
later on remained static to medial side of 
the root of the right thigh. In that 
condition he continued his physical 
training. After 5 days of the occurrence of 


| 


the incident he reported sick to the 
Regimental Medical Aid Centre where he 
was treated with. rest and analgesics. 
When there was no complete relief for 
two months he was then hospitalised. 


Clinical examination at the time of 
hospital admission revealed a mild visible 
swelling at medial aspect of upper right 
thigh. The swelling was diffuse acquiring 
an area of 6”х4” approximately. The area 
was moderately firm in consistency and 
was moving with contraction of ad- 
ductors. Local pain was increasing both 
in abduction and adduction but intensity 
was more with adduction. No muscle 
mass was felt during adduction. 


A provisional diagnosis of adduction 
tear right thigh was made and he was 
treated with infra-red Rays application 
for 5 minutes daily, tab. Tanderil one tds 
and tab. analgin 2 bd. Subsequently 
radiological examination of Hips and 
pelvis revealed a isolated fracture of 
inferior ramus of Right Pubis (Fig. 1). 


Keeping in view a fracture occurring in 
a normal healthy youngman, doing every 
day activities without history of definite 
injury, presence of clinical sign of 
tenderness near origin of the adductors 
which when stretched increased pain and 
with absence of signs of any acute or 
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Fig. 1 
X-Ray Pelvis shows 
fracture with callus formation on 
inferior Ramus of the Rt pubis. 


‘chronic diseases of right hip joint, the 
final diagnosis of stress fracture of 
inferior ramus of right pubis bone was 
established. 


Treatment and follow up | 


He was put under strict bed rest with 
pelvic support by keeping sand bags on 
both side of the pelvis, tab, analgin 2 tab 
tId.. There was gradual progress in his 
symptoms. After one month of the above 
treatment he become asymptomatic and 
there was no local tenderness. He was 
allowed doing exercises in the bed for 5 
days followed by physiotheraphy. exer- 
cises of Right hip and knee joints. The 
check x-ray on conipletion of 5 weeks of 
hospitalisation revealed callus formation 
at the site of fracture. He was discharged 
from hospital and sent home on 4 weeks 
sick leave during which he was advised 
not to do any strenuous works. The 
check x-ray after completion of 4 weeks 
of sick leave revealed radiological union 
of the fracture (Fig.2). 


Discussion: 


According to epidemiological study of 
injuries in Army persons at peace 


Fig. 2 
X-Ray Pelvis shows 
Almost radiological union of old 
fracture of inferior ramus of the Rt pubis. 


stations conducted by .department of 
social and preventive medicine, MLN 
Medical College Allahabad fractures 
constitute 13.04% of all kinds of injury. 
Out of these fractures stress fractures in 
Army recruits are quite common in 
Regimental Centres. As per studies in 
Indian literatures case reports on various 
stress fractures have been reported in 
Armed Forces medical journal Бу 
Colonel Vaishnav and others but 
perhaps nobody has reported stress 
fracture of inferior ramus of pubis. As 
per international literatures the first | 
stress fracture was described as clinical 
entity by German Military Surgeon, 
Breithapt in 1815, Till 1963 stress 
fractures of fibula, Tibia, Femur, 
Pattela, Foot, Arms and Trunks have 
been described by various international 
authors. In 1963, Byas described with 
biopsy studies ischiopubic Osteochon- 
dritis, a condition of pelvis, seen in 
children, resembling stress fracture 
which was detailed by Devas (1963). In 
1967 love Gschwend described 3 cases of 
Ischiopubic stress fractures after arthro- 
desis of hip. 


` 
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Our case study in Punjab Regimental 
Centre during the year of 1983 revealed: 
Out of total 78 cases of stress fractures, 

stress fracture of tibia 70, Fibula-1, 
upper limbs-6, Meta carpal-1 and stress 
fracture of inferor ramus of the pubis -- 
Nil. 


According to the views by Dr 
MichelDevas, the author of “Stress 
Fracture”, Stress fractures of pelvis 


that it is commonly seen in children and 
old persons and not seen in age group 
from 11 to 60. 


Keeping above statistics in view it is 
observed that present case is of a very 
very rare occurrence. 
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c)‘Stress Fractures’ -- By Dr Michael 
Devas FRCS. 


I possess a wooden shuttle from one of the old Yorkshire weaving 
mills. At one end of the shuttle are a couple of holes through which 
the yarn passed from the bobbin; when threading the yarn it would be 
pushed through one end of the hole and then sucked out through the 
other end. Is there any evidence for the story that this practice 
sometimes led to carcinoma of the lip? ' 


This is a fascinating question. There was during the nineteenth century and the 
first part of the twentieth century a considerable risk of skin cancer, particularly 
affecting the scrotum in men, and to a lesser extent the vulva in women, working in 
the cotton mills in Lancashire. The problem arose from contact with the mineral oils 
‘used for lubricating and cooling the “‘mules”. In theory, the shuttle and bobbin used 
in weaving should not come into contact with mineral oil, but if they did so then you 
could expect there to be.a risk of cancer of the lip in operatives who sucked the yarn 
through the hole of the shuttle. I have, however, been unable to find any published 
* evidence of such risk. Nevertheless, there is another health risk associated with the 
. practice described by the questioner. It is the transfer of disease, in particular 
tuberculosis, from one operative to another. This risk from "shuttle-kissing", as the 
practice was called, led in 1952 to the Factories (cotton shuttles) the Government 
prohibited the use after a certain stated date of “suction shuttles” thereby compelling 
mill owners to go over to the use of “non-suction shuttles,”. 


(BMJ -- November ?84) 
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We were always taught that administration of an opiate to patients in a 
state of shock improved the prognosis and could be life saving. Now 
we hear that naloxone can be life saving in similar circumstances. 
Could you clarify this apparent paradox? 


Opiates and other analgesics are useful for treating the pain that accompanies 
many forms of traumatic shock when given in titrated doses together with specific 
resuscitative measures. They are also used as an adjunct to the specific treatment of 
acute left ventricular failure after myocardial infarction. Nevertheless, the attending 
doctor should remember the side effects of such treatment (respiratory depressions, 
depression cf protective reflexes, hypotension, etc) Naloxone has been used with 
varying degrees of success in several conditions since it was introduced as a specific 
opiate antagonist. For example, initial enthusiasm for its use in acute alcoholic 
poisoning has not survived a controlled trial. Its use in shock resulting from 
septicemia was suggested by the hypothesis that some of the features of this 
‘condition because betaendorphin, an endogenous opoid, was released. Though 
results from animal experiments suggest that this may be so it has not been proved in 
man and no fully documented case studies have been published. Incomplete data 
have implied that naloxone may have beneficial effects on the circulation as well as 
on the patient's level of consciousness. Such studies have been criticised because 
they were based on insufficient details being provided of other treatment and in 
some instances on whether the patient's symptoms were in part due to treatment 
with opiates. Possibly some of the beneficial cardiocirculatory effects reported were 
secondary to an arousal effect of naloxone. Also, in the high doses recommended, 
naloxone may have pharmacological effects other than opoid antagonism. Thus a 
satisfactory answer to this part of the question cannot be given until a more 
comprehensive study has been published. 


(BMJ -- October '83) 


* * * * * 


Sulpiride in adult onset torsion dystonia: 


A 47 year old woman-with a four year history of idiopathic torsion dystonia was 
not helped by haloperidol, clonazepam, baclofen, lithium, carbamazepine, or 
levodopa and carbidopa. Sulpiride (100 mg thrice daily) provided remarkable relief 
within 48 hours, considerably reducing the frequency and severity of the dystonic 
movements. Three weeks later the drug had to be stopped because of galactorrhoea 
and weight gain. Striatal dopamine predominance may pertain in dystonia. Sulpiride 
has dopamine - 2 - receptor antagonistic properties and its effects could be related to 
decreased dopamine activity in the striatum, suggesting a role for dopamine-2- 
receptors in torsion dystonia. 


(BMJ -- October '84) 
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Mass in the Right iliac Fossa 


A study of 120 cases 


К.С. NAYAK, M.S., 
Professor of Surgery, 
Medical College, 

\ М узоге. 


The abdomen has been variously 
described as a “Pandora Box”, “A Tomb 
of Surprises”, etc. This in itself brings 
home the truth of the situation and every 
general surgeon who deals with the 
abdomen meets his Waterloo a number 
` of times in his career. Mass in the 
abdomen has always held a fascination to 
a general surgeon specially because of 
the enigma it poses in its diagnosis. 
Right iliac fossa holds the pride of place 
among the various abdominal masses. 
Since there has been no extensive and 
comprehensive stüdy on this common 
subject, an attempt has been made to 
study this subject in some detail, which 
forms the basis of this paper. 


Disease 


Appendicular mass 

: Ileocaecal Koch’s 
'Tubo-ovarian mass 
Parietal abscess: 
Carcinoma caecum 
Undescended testis 
Lymphoma 
Retroperitoneal tumour 
Retroperitoneal abscess 
Iliac secondaries 
Desmoid tumour 
Parietal lipoma 
Ectopic pregnancy 
Femoral hernia 


Total 


Miss К.Н. GIRIJA, M.B.B.S., 
P.G. in Surgery, 

Medical College, 

Mysore. 


Material and Methods: 


The material for this study was 
obtained from the patients admitted to 
the K.R. Hospital, Mysore, for a period 
of 2 years and 3 months from September 
1982 to December 1984. During the 
period, 120 patients with a mass in the 
right iliac fossa, admitted to the various 
surgical wards, were studied in detail in 
all aspects, such as aetiology, clinical 
presentation, investigations and treat- 
ment. 


Data and Analysis: 


Of the 120 patients studied the 
following is the break-up of various 
diseases: 


No. of cases 


Percentage 


8 


M onm oon onm о w wo oO 


— 
do 
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Appendicular mass was the commonest 
among the various masses of right iliac 
fossa and formed 75% of all the masses. 
Ileocaecal tuberculosis and tubo-ovarian 
masses were distant second with 5% each. 
Carcinoma caecum, undescended testis 
and parietal abscess were comparatively 
rare and formed only 2.5% each. Other 
tumours formed a case each. It is indeed 
surprising that though amoebiasis is 
rampant here, there was not a single case 
of amoeboma. 


Discussion: 


Appendicular mass took the pride of 
place among the various masses in the 
right iliac fossa, accounting for 75% of all 
the cases. This no doubt is because 
appendicitis, being very common in 
Mysore and most of our patients being 
from rural areas, presented themselves to 


the hospital late, i.e., after three days of 
onset of pain and at the time a mass was 
already present. Though there are no 
definite statistics available, we are sure 
the situation must be the same all over 
our country. Over the west, people are 
more educated and knowledgeable and 
present themselves early and undergo 
surgery. All the cases of appendicular 
mass were treated conservatively with 
good response. Only three of the seventy- 
five ended up in appendicular abscess 
which required drainage. There was no 
mortality. Though there are a few 
surgeons who feel that an appendicec- 
tomy can be performed even in a case of 


appendicular mass, our experience ет-` 


phasizes that the age-old, well-tried 
conservative line is the treatment of 
choice for an appendicular mass even 
today. 


There were six cases of ileocaecal tuber- 
culosis in this series. All the patients 
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were young adults and diagnosis did not 
pose any problem in any one of them. 
The mass as expected was higher than 
where caecum is expected. Barium meal 
follow through proved the diagnosis in 
all of them. In two patients, right hemi- 
colectomy was performed. In one, local 
resection was done. In the remaining 
two, the general condition was poor with 
impending intestinal obstruction; hence 
an ileo-transverse colostomy had to be 
done. There was no mortality. The last 
patient was in very poor general 
condition, апа had to Бе advised only 
medical line of treatment. 


It is not uncommon for a tubo-ovarian 
mass to present in the right iliac fossa, as 
occurred in 6 patients in this series. The 
possibility of a mass being of tubo- 
ovarian origin should be kept in mind, 
whenever we examine a female patient. 
In all these cases, there was history of 
irregular menstruation and a per vaginal 
examination revealed the diagnosis. 


Carcinoma of the caecum does not 
seem to be very common at Mysore as 
seen in this series. There were only three 
casés. The age differed from 60 and) 79 
years; 2 were males and one female. Pre- 
operative diagnosis was possible in all 
the three; Barium enema revealed the 
diagnosis in all the three patients. The 
treatment effected in these cases was 
symptomatic in the female patient, as 
her general condition was very poor; this 
patient expired about 2 months later. 
The other two patients refused surgery. 


Undescended testis and an unascended 
kidney can abnormally be present in the 
R.LF. adding to the puzzle in the 
diagnosis. In this series, there was no 
case of unascended kidney. However, 
there were three cases of undescended 





| 
; a 











Presentation : 

Strips of 10 tablets. INTRINSIC ADVANTAGES: 

Dosage: . * Baktar alone is equally as efficacious as co-trimoxazole 

Adults : 200 mg twice daily. and co-trimazine 

Frophylaxis : 100 mgatbed + Very high urine levels — diffuses adequately in various 
н body fluids 


Children : 6 - 8 mg/kg body - З r к 
weight daily іп two divided * Low risk of emergence of resistant strains 


doses. a ӘДЕ А * 
Prophylaxis : 2-2.5mg/kg Minimal side effects due to absence of Sulpha moiety 
body weight. * More economical- cost benefit 1:3 

Particulars from: 


THE FAIRDEAL CORPORATION (PRIVATE) LIMITED 
66, Lakshmi Building, Sir P. M. Road, Bombay 400 001. 





THE ANTISEPTIC 


ETROCIN 


Erythromycin Stearate 


Supreme 


DOLPHIN 


41/2B, Sarat Bose Road, Calcutta 700020 





Sept. `85] 


testis. The diagnosis here may not 
present much difficulty since testis is 
absent in the scrotum. They presented 
as follows: One 13 year old patient with 
a mass in the R.I.F., a 17 year old patient 
with a mass and poor general condition, 
later developing ascites and peritoneal 
secondaries; the third, with an iliac and 
scrotal mass and para-aortic secondaries 
-- the last two, both being cases of 
embryonal carcinoma of the undescended 
testis. Management of these cases 
consisted of orchidectomy in the first; 
biopsy was the only procedure possible 
in the second patient. The third patient 
underwent orchidectomy and was refer- 
red to Kidwai Institute, Bangalore, for 
further treatment, but could not afford 
to go and came back with recurrence 1 
` month later. 


Lymph nodes being one of the struc- 
tures present in the right iliac fossa in 
the form of external iliac glands, they 
‚ may be enlarged in a host of diseases. 
However, in this series, they were 
enlarged due to lymphoma in one patient 
and secondaries in the other. Both these 
cases presented no problem in diagnosis 
because of the associated symptoms and 
signs. 


Other interesting though rare masses 
felt in the series were retroperitoneal 
tumour, cold‘ abscess, desmoid tumour, 
etc. 


Among the tumours that can be 
present in R.I.F., but were not met with 
in this series, the most important is the 
amoeboma. Amoebiasis being extremely 


RIGH ILIAC FOSSA 


common in our part of the country, it is 
indeed very difficult to explain as to how 


we did not meet even a single case of 
amoeboma. Other rarer tumours which 
were not met in this series are aneurysm 
of tHe iliac artery, tumours arising from 
the nerves and the iliac bone. 


Summary: 

A series of 120 cases of mass in the 
right iliac fossa studied in detail at the 
K.R. Hospital, Mysore, is presented 
here. Various problems regarding the 
presentation, diagnosis and treatment 
are discussed here. 
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Eczema 


The basically healthy 1 year old child of a father with lifelong mild 
eczema has developed an eczema and an allergy to egg white that 
causes general upset and urticaria on the chin from dribbling. It has 
been suggested that goat's milk might help the eczema. Is such a trial 
worthwhile ? 


Children with atopic dermatitis are prone to produce IgE mediated (immediate 
weal type) allergic reactions, as has happened with this child to egg. Allergy of this 
type is not the whole cause of atopic dermatitis but may nevertheless contribute, 
sometimes to a considerable extent. Just how оНел this occurs is now of great 
interest, both in the scientific and in the lay press. Allergy to cows' milk is 
commonest. Such allergy in young infants may play some part in 2076 or more of 
cases. Often such allergies become quite insignificant once the eczema has been 
controlled by any means. Goars milk is just as likely to sensitise and a change to .. 
will be of value only if the child is already sensitised to cows' milk. There is even 
some cross reaction between the two milks, certainly in experimental animals. Some 
patients who had taken goat's milk for sometimes improved when reintroduced to 
cows! milk. Skin tests and laboratory tests are unreliable in predicting which patients 
should avoid which milk. Most cases of infantile eczema are best treated 
conventionally. In most of the remainder simple avoidance of suspected foods for 
two to four weeks, followed by normal exposure, is appropriate. This may need 
repeating more than once to be convincing. Goat's milk or other milk substitutes: 
may be included or omitted according to the dietary needs. In severe cases of atopic 
dermatitis, where there may be multiple allergies, a more rigorous diet with 
controlled reintroduction of foods under the supervision of a dietitian may give 
useful and, just occasionally, dramatic results. 


(BMJ -- October ’83) 


* * * * * 


Exercise stress Testing: 


Exercise stress testing has also become increasingly popular in the evaluation and 
rehabilitation of patients after myocardial infarction. A submaximal stress test before 
discharge from hospital could divide patients into two groups, one of which had a 
tenfold greater risk of death within the following 12 months. Although other 

- investigators have been unable to corroborate these findings fully. the submaximal or 
symptom-limited stress test before discharge from hospital is widely practised. This 
helps to select patients are risk of complications, as well as being the first stage in 
cardiac rehabilitation. Maximal stress testing four to six weeks after myocardial 
infarction may also be useful in ensuring that patients are fit enough to return to work, 
and in improving a patient's confidence. 


(Courtesy : The Medical Journal of Australia - February 84) 
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Role of Prolactin їп 
Gynaecological & Obstetrical Problems 


Mrs. JAYAM KANNAN, M.D.D.G.O., 


Consultant 


Mrs. К. DHANALAKSHMI, M.B.B.S., 


Miss R. SUGANYA, M.B.B.S., 
Resident Medical Officers. 


The word hyperprolactinaemia was 
used under the title of GALACTORR- 
HOEA in 1970-1973. At that time 
Radio-immuno-assay (R.I.A.) was just 
peeping in to replace the pigeon-crop 
assay for prolactin. Straight films and 
tomograms were used to detect pituitary 
tumours and if diagnosed, they were 
managed with surgery or irradiatiop. 7 
cases being treated -- 5 cases being 
. treated were reported in papers, making 
readers feel that it is quite rare and 
worth reporting. The idea of the article 
is to make practitioners aware that it is 
not so uncommon and not so unmanage- 
able. 


Biochemistry & Control: 

PRL (Prolactin) is a polypeptide with 
198 aminoacids. It is synthesized -- 
released by Lactotropes located in the 
anterior pituitary gland. 


Extra Pituitary sites of production are: 


a) Decidua of endometrium, 


Extra Pituitary sites of production are: 


a) Decidua of endometrium, 

о) Hypothalamic neurons, 

c) Intestinal tract, 

d) Lung and kidney carcinoma cells 


It is stored іп-а granular form and 
released Бу а calcium dependant 
Exocytosis mechanism. 


Priya Nursing Home 
8-D Ramarayar Street 
Tennur, Trichy-620 017 


Circulation is in three forms. 


— found in Prolacti- 
nomas 

Big molecules — found in pregnancy 

Big -- big molecule — details still unclear 


Little molecule 


The significance of this peptide poly- 
morphism is not clear, but may explain 
discrepancies in R.I.A. result, and 
biologic effect. For e.g. in some cases the 
R.I.A. may show very high level but there 
will be no galactorrhoea. Big molecules 
are elevated in pregnancy but RIA does 
not show a high level. At present К.Ї.А. 
reveals only little molecules with a 
significant biologic effect. Half life is 20 
Mts. Metabolisation occurs in liver and 
kidney. 


Actions of Prolactin 


Primary action is on mammary gland 
and milk secretion. Prolactin tonically 
inhibited secretion is controlled by 
Dopamine, followed by Catechol Estro- 
gens and r-aminobutric acid (G A B A) 


Prolactin is secreted in the episodic -- 
pulsatile fashion with day-to-day varia- 
tion. Pregnancy levels go upto 200 ng/ml 
and return to normal after a month after 
delivery in non-lactating mothers and 4 
months after delivery in  lactating 
mothers. 


The association of prolactin with 
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ovulation is yet to be realised fully. 
Management of Polycystic ovary with 
BROMOCRYPTINE -- the drug that 
reduces prolactin levels has received 
some attention with benefits. But even in 
normo-prolactinaemic patients this drug 
has been effective. 


Hyperprolactinaemia : Etiology: 


I. Prolactinoma i.e. ‘microadenomas 
іе. the tumour is less than 10 mm 
diameter. Sherman and associates advan- 
ced a hypothesis implicating use of oral 
pills. 


II. Functional hyper prolactinaemia is 
diagnosed when no tumour is demonstra- 
ted or when there is hypothalamic dys- 
function with reduced Dopamine pro- 
duction and thereby reduced Lactotrope 
inhibition. 

III. Non-functioning pituitary tumours 
can compress pituitary stalk and interfere 
with dopamine transport, 
explains hyper prolactinaemia with 
empty sella syndrome. 

IV. Craniopharyngioma -- Sarcoidosis, 
Histiocytosis that involve Hypothalamus 


ү. Drugs that block dopamine recep- 
tors also raise prolactin level. 


they are: 


Phenothiazines 
Metoclopramide 
Butyrophenones 
‚ Reserpine -- Methyldopa (by depleting 
dopamine itself) 
Estrogens ` 


VI. Decreased renal clearance in renal 
disease raises prolactin levels 

b) activation of afferent sensory reural 
are through suckling -- chest wall trauma 
-- Herpes 7oster raises prolactin 


this also: 
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c) Surgery -- anaesthesia -- stress also 
raise P R L level. 


Clinical manifestations : 


"The most important complaint is 
Reproductive dysfunction 


e.g. altered menstrual cycles 
anovulation 
amenorrhoea 


GALACTORRHOEA -- inappropriate 
milk production is seen in 50% of patients 


ANDROGENIC DISORDERS includ- 
ing Polycystic ovary has been noted in 
30% of patients 


OSTEOPOROSIS -- though described - 
-- no definite correlation has been made 
to the level of hyper prolactenaemia 


Evaluation: 


When to evaluate Serum prolactin 
level 


a) Galactorrhoca 

b) Galactorrhoea with menstrual dis- 
order 

c) Luteal phase deficiency 

d) Suspected pituitary tumour 

e) Periodic assessment in cases already 
diagnosed 


Normal level .. 20 -- 25 ng per ml + 
Value above 100 ng per ml -- suspect 

non tumourous causes 

Value above 200 ng per ml -- suspect 

pituitary tumour 


POLYTOMOGRAPHY of the Sella 
tursica can detect microadenomas as 
small as 4 mm in diameter. 


High Resolution CT of the pituitary 
gland in the coronal plane is the correct 
structural study of choice 
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Visual field defects are studied as a 
routine but not a diagnostic criteria. 


Management: 


Surgery -- Microsurgical transphenoi- 
dal selective adenomectomy is safe and 
effective. The results depend on the size, 
Preoperative prolactin values. Morbidity 
is minimal -- recurrance is 20% -- 50%. 


Medical Treatment: BROMOCRYP- 
TINE is the drug of choice -- taken orally 
-- 50% is absorbed -- marketed as 2.5 mg 
tablet -- PARLODEL (Sandoz) PROC- 
TINAL (Biddle Sawyer Co. -- a single 
dose can suppress prolactin levels upto 8 
hrs. Common dose is 2.5 mg thrice а day. 


Bromocryptine restores: 


1. Cyclic menses 

2. Ovulation begins 

3. Pituitary tumour decreases in size in 
70% cases 

4. Visual fields become normal 

5. Galactorrhoea gets considerably 
controlled 


All the effects appear temporary, most 
patients return to their hyper prolacte- 
naemic state in 6 -- 12 months. 


Radio Therapy 


Disadvantages are more than advan- 
tages -- use of Proton beam may be 
effective very costly. 


Malaria 


PROLACTIN 


i 
Management in Pregnancy: 


In Bromocryptine induced pregnancies, 
drug is discontinued after pregnancy is 
established. No Congenital defect has 
been reported. Those who had Macro- 
adenoma of pituitary require careful 
watch. Breast-feeding can be normally 
done as usual. 
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Some 365 million people (around 8% of the worid's population) live in 
environments in which no specific measures are taken to reduce the risk of malaria. 
In these regions malaria remains endemic at levels which hàve not changed this 


century. 


(BMJ -- October '84) 
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A 2 year old girl developed pronounced swelling of her mouth and 
difficulty in swallowing on first eating fish, a reaction that recurred. 
She also has a tendency to mild asthma. What advice should the parent 
be given? ў 


The most practical step to be taken in preventing a young child from experiencing 
what was a mild but definitely anaphylactic reaction to eating fish is obviously to 
exclude fish and fish products from the diet. It would be wise to exclude both fully 
cooked and shell fish. It is not possible to predict how long an allergic child will 
remain sensitive, but I suspect that with fish, unlike allergy to milk which usually 
resolves in the second year, this may be a long standing problem. The coexistence of 
mild asthma confirms that the child is atopic that is, likely to be easily sensitised to 
ordinary environmental anotypes. Dietary control may be difficult during the early 
toddler years when the child is not necessarily open to persuasion. It will therefore 
be necessary to have powerful antihistamine on hand, such as chlorpheniramine or 
clemastine, if, for example, dietary exclusion cannot be maintained. An alert warning 
bracelet may be considered useful. No aspects of this problem depend on general 
health. 


(BMJ May ’85) 


Vacuum Sinusitis: 


Vacuum Sinusitis is the underlying pathophysiologic process in the majority of 
patients complaining of sinus headache. Viral infections, allergy, vasomotor 
reactions, or chemical irritative inflammation may result in closure of the sinus 
ostium with subsequent absorption of the air, thereby generating a negative pressure 
within the involved sinus. Patients typically complain of nasal stuffiness, post nasal 
discharge, and a dull pressure pain often located over the involved sinus. Discomfort 
is often aggravated by Valsalva Maneuver, bending over, or rapid motion. 


Objective findings are usually minimal. There may be mild local tenderness and 
diffuse engorgement of the nasal mucous membranes. Usually there is absence of 
significant nasal discharge. Sinus radiographs may be normal or demonstrate only 
mild mucous membrane thickening. Treatment of this condition in the absence of 
evidence of bacterial rhinitis should primarily be directed towards relieving the 
underlying cause of closure of the sinus ostium. Topical intranasal steroid sprays 
may be effective in relieving acute episodes, but they are most valuable in reducing 
the frequencies of recurrent bouts, Decongestants at the time of symptoms often are 
helpful. In the presence of apparent viral infection or allergy, mucolytic agents and 
antihistamines may also be beneficial. 


(The Guthrie Bulletin -- Vol. 53) 








Two Rare Anomalies of the 
Extrahepatic Biliary Tree 


M. GOSWAMI, M.S., 
Surgeon, Barthakur Clinic, 
Kharghuli, Gauhati-4, 


Assam. 
* 


The extrahepatic biliary tree is always. 
notorious for its various anomalies and 
keeps the surgeon on his toes while 
dissecting out the triangle. Recently two 
very rare ancmalies of the biliary passages 
were encountered in our hospital. 


Case No. 1: 


R.B., aged 25 years, female, was 
diagnosed as cholelithiasis and chronic 
cholecystitis and was operated on 6.2.80. 
At operation it was found that the cystic 
duct was absent and the gall bladder was 
opening directly into the common 
hepatic duct. The common hepatic duct 
entered the gall bladder at its upper end 
and the common bile duct originated 
from the lower end (F ig. 1). Choledocho- 
tomy was done and a T tube left in place. 
Cholecystectomy was done and the 
. juction with the common hepatic duct 
was repaired. Her post-operative period 


was uneventtul and she could be 
discnarged from the hospital in normal 
course. A T-tube cholangiography was 
done post-operatively showing a normal 
biliary tree without any stricture etc. 
(Fig. 2). 


Case No. 2: 


S.K., aged 35 years, female, was 
diagnosed as chronic cholecystitis after 
non-visualisation of the gall bladder with 
double dose oral cholecystography per- 
formed with 12 tablets of Telepaque. 
She mainly complained of upper abdo- 
minal dyspeptic symptoms. She was 
operated on 16.11.81. At operation her 
gall bladder was found to be absent with 
otherwise a normal biliary tree (Fig. 3). 
She did not undergo any operation 
previously. Though there was no history 
of jaundice nor any stone could be 
palpated in the ducts, a choledochotomy 
was done. Her appendix was found to be 
long and contained multiple faecoliths, 
hence appendicectomy was also carried 
out. Post-operative recovery was good 
and she was discharged in due course. 


Both the cases were doing well at 


Fig. 1 
Congenital absence of cystic duct. The 
common hepatic duct joins the gall 
bladder at the upper end and the 
common bile duct léaves from the lower 
end. (Diagrammatic). 
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Fig. 2 
Post-operative T tube cholangiography 
of Case No. 1. 


check up. The pre-operative diagnosis in 
the second case was definitely wrong and 
the operative diagnosis of recurrent 
appendicitis correct as proved by her 
well being and complaint free state at 
check üp. 


Discussion: 


By the middle of the third week of 
embryonic development, the liver bud 
appears as an anterior outgrowth from 
the distal end of the foregut. As the 
hepatic bud grows the connection 
between thé hepatic cells and the fore 
gut narrows forming the bile duct. The 
bile duct again gives out a ventral 
outgrowth which forms the cystic duct 
and the\gall bladder. (Langman, J., 
1969). 


Developmental anomalies of the gall 
bladder and biliary tree were very 
systematically recorded by Flint in 1922 

after serial necropsy studies. Both the 
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anomalies described here were mentioned 
by him. In sessile gall bladder (McGregor 
A.L. and DuPlessis D.J., 1969), the 
cystic duct is absent, the common hepatic 
duct enters the gall bladder and the 
common bile duct leaves it. The 
condition of sessile gall bladder is 
important ‘surgically because gall stones 
may easily pass onto the common bile 
duct. 


Congenital absence of the gall bladder 
is an extremely rare condition. Its, 
incidence was stated to be 0.02% by 
Ferris and Glazer in 1965 in a study 
series of surgery and necropsy cases. At 
the initial stages of development, the gall | 
bladder becomes a solid organ by proli- 
feration of its epithelial cells. Later it 
becomes hollow by vacuolisation of the 
epithelial cords. When this fails to occur. 


Fig. 3 
Congenital absence of the gall bladder. 
T tube in position after | 
. choledochotomy and the forcepts 
-pointing at the iunction of the right and 
left hepatic ducts. 
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the gall bladder becomes atretic and does 2. Flint, E.R., Brit. J. Surg., 9: 509, 
not develop. (Houle M. P. and Hill P.S., 1922. 


1960). 3. Houle, М.Р. and Hill, P.S., 
Congenital Absence of the Gall Bladdet, 


3 : J. Maine Med. Assoc., 51: 108, 1960, 
Two rare cases of congenital anomalies quoted by Langman, J., 1969. 


of the extra hepatic biliary passages are 
described. They are important from the 
surgeon's point of view. Relevant 
literature is briefly reviewed. 


Summary: 


4. McGregor A.L. and DuPlessis 
D.J., A Synopsis of Surgical Anatomy, 
10th Ed. Bombay, К.М. Varghese 
Company, 1969, Ch. XII, Р. 83, 84, 87. 


5. Langman, J., Medical Embryology, 
1. Ferris, D.O. and Glazer, LM., 2nd Ed., Calcutta, Scientific . Book 
Surgery, 91: 859, 1965, quoted by Agency, 1969, Ch. 13, P. 259-260, 263. 
McGregor and DuPlessis, 1969. 
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-А 57 year old man underwent a transurethral prostate resection in 
1981. Despite.preoperative assurance by the urologist that his potency 
would in no way be affected, it has worsened steadily. No emotional 
or organic cause can be found. What treatment is recommended ? 


- Probably the patient was having problems with potency before the operation in 
order to need assurance from the surgeon that surgery to the prostate would not 
adversely affect him in this respect. It is always wise to warn a patient béfore 
transurethral surgery to the prostate and bladder neck that he is very likely to have 
retrograde ejaculation after the operation. In explaining this to the patient it is 
reasonable to add that if there are no existing problems with penile erection then 
there is no organic reason why the surgery should adversely affect him in this 
respect. No firm guarantee, however, can be given as there is a small but not 
insignificant percentage of. men in this age group who do experience impotence after 
both upper and lower abdominal surgery including prostatectomy, whether the 
latter is performed transurethrally or by the open route. If this patient is having good 
spontaneous erections then the problem of impotence is likely to be psychogenic. 
Referral of both the patient and his wife to an expert for psycho sexual counselling is 

indicated. If this is not the case, or if. psychotherapy fails, then there are now 
available a variety of implantable silicone rods which may be inserted into the 
corpora to effect à surgical cure of impotence. With careful' patient selection the 
results are excellent. 


(BMJ -- October '84) 
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Allergy and Children 


Recent work has suggested that there is a high incidence of allergic 
responses among children who present with evidence of learning 
disabilities, hyperactivity and minimal brain dystunction. Are there 
any theoretical grounds for testing children with minimal brain 
damage for evidence of allergy to dietary and inhaled allergens and 
positively advising them to avoid possible trigger factors? 


It is not generally agreed that the concept of minimal brain dysfunction is very 
useful. In children with the attention deficit syndrome or hyperkinetic syndrome 
various factors, including adverse family and social circumstances, probably 
contribute to their behaviour and learning difficulties. There is some evidence that 
dietary factors may be important in a few cases, and certainly many parents of 
overactive children are convinced that this is so. Several systematic studies reviewed 
by Taylor have not confirmed a widespread dietary response to overactive children, 
but more recent work, suggests that the role of dietary factors in a small minority of 
children may eventually be confirmed. If ingested substances do produce behaviour 
and learning disturbances it is not clear whether they operate through direct toxic, 
action or by an allergic mechanism, thereby altering the body's immunological 
system. As yet, therefore, there is no established theoretical ground for testing 
affected children for allergy. 


(BMJ -- October '83) 


* * * * * 


! 


Embolizing techniques in urology: 


Therapeutic embolization in the urinary tract was first reported over ten years ago 
when they described the results of renal artery embolization in 19 patients with 
carcinoma of the kidney. There is little doubt that preoperative embolization of renal 
carcinoma makes it easier to remove large vascular tumours, but the more important 
question of its effect on patient survival has not yet been answered. Researchers 
reported complete or partial regression of metastases (mostly pulmonary) in 28% of 
patients who received a prolonged course of medroxyprogesterone acetate after 
embolization‘and nephrectomy, and found some evidence of prolonged survival 
compared with historical controls. There have been a few other accounts ol 
pulmonary metastases regressing aíter embolization and nephrectomy but these 
reports do not establish the value of embolization as metastases from renal carcinoma 
occasionally regress after nephrectomy alone: in 1981 Fairlamb collected 57 cases 
|rom the literature. 


{ 
(Journal of the Royal society of Medicine -- November '84) 
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А Clinical Trial 


Soyal 


Diarrhoea in infants with and 
without Lactose Intolerance 


V.B. ATHAVALE 
Kashyap Nursing Home 
Dadar 

Bombay 


Introduction 


' Diarrhoea is a common pediatric 
problem, and accounts for a very large 
percentage of infant mortality. In 
populations where infant mortality rate 
(IMR) is less than 10 per 1000 live 


births, it accounts for as low as 0.006% of 
IMR. However as IMR approaches 
100/1000 live births, diarrhoea accounts 
for as high as 60% of total IMR!. Infant 
diarrhoeas, be they viral, bacterial or 
parasitic are associated with damage to 
the intestinal villi, leading to depletion of 
the enterocyte disaccharidases?, with 
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maximal depletion of lactase, since its 
concentration is the lowest?. The norma! 
ratio of lactase, sucrase and maltase 
being 1:4:16*. Lactase is also a substrate 
specific enzyme whereas others are not^. 


In the presence of low lactase activities, 
infants fail to hydrolyse lactose in milk to 
its constituent glucose and galactose. 
Lactose thus transits to the large bowel 
where it is fermented to lactic acid, 
which causes osmotic diarrhoea, and fall 
in stool pH^. A part of the lactose 
escapes fermentation and can be detected 
in stool'. Low pH and lactose in stool 
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thus torm important diagnostic aids for - 
Lactose Intolerance. 


Milk feeds invariably a&gravate diarr- 
hoea in infants with Lactose intolerance, 
and it becomes difficult to maintain 
adequate nutrition if milk is withheld. A 
lactose free formula is indicated in such 
cases, by which maintenance of nutrition 
is achieved. Soyal is such a preparation 
formulated using Soya protein and 
sucrose. The present paper presents the 
reports of a clinical trail conducted on 
100 infants admitted to a private nursing 
home (Kashyap Nursing Home, Dadar, 
Bombay). 


The composition of Soyal powder and 
reconstituted Soyal is given below: 


The results of the trial were evaluated 
with respect to tolerance of Soyal feeds, 
side effects, speed of recovery from 
diarrhoea and vomiting and nutritional 
suitability as evidenced by weight gain. 


Materials and Methods: 


100 consecutive cases of infant diarr- 
hoeas admitted to Kashyap Nursing 
Home were included in the study. The 
principal criteria for inclusion was age, 

‘thus children between 2 months and 1 
year were only included. 


On admission, detailed clinical exami- 
nation was done and history of previous 
diarrhoea and feeding pattern taken and 
recorded on a specially designed pro- 
forma. Routine and microscopic stool 
examination were conducted. Stool pH 
and reducing substances in stool were 
estimated for diagnosing Lactose Intole- 
rance. Stool culture апа antibiotic 
sensitivity was performed whenever 
necessary. 
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The primary line of treatment was 
correction of dehydration and shock 
when present. Besides intravenous fluids, 
oral rehydration with suitable electro- 
lytes was administered whenever pa- 
tient’s condition permitted it. In cases of 
Lactose Intolerance no milk was given, 
in place of the same, Soyal 1 measure per 
ounce was used. Apple juice, banana and 
rice/sago Kanji was used as supple- 
mentary diet. 


Intake and output charts were main- 
tained fer every child showing exact 
quantity of intake (Soyal, ORS or other 
foods) and frequency, colour and quan- 
tity of stool and/or vomitus. Patients 
were examined frequently for state of 
dehydration, abdominal distension and 
general condition and weighed daily. 
Antibiotics were used when clinically 
indicated or as shown by stool culture 
and sensitivity reports. 


Observation and results: 


For purpose of analysis, children were 
divided into 2 groups according to their 
age. 

Group I upto 6 months of age 


Group П 6 months to 1 year of age 

There were 60 cases in group I and 40. 
cases in group Il. The age and sex 
distribution was as follows (Table I). 


Thus 60% of cases were younger 
infants below 6 months of age and in this 
group males predominated over females 
composing over 60%. In group II the sex 
distribution was equal. 


The incidence of Lactose Intolerance 
as judged by stool examination for low 
pH (5.5 or less) and presence of reducing 
substance is shown in Table II. 
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TABLE I 


Age and Sex incidence of the cases 


% 


Male Female Total 


Group I (< 6 months) 38 (63.3%) 22 (36.7%) 60 
Group II (> 6 months) 20 (50%) 20 (50%) 40 


Total 2252798 42 100 


ТАВІЕ П 


Lactose Intolerance in infantile diarrhoea 


With Lactose ^ Without Lactose Total ' 
‘Intolerance Intolerance 


Group I 47 (78%) 13 (22%) 
.. Group II 27 (67%) 13 (33%) 


Total i 74 (74%) 26 (26%) 


ТаЫе-Ш 


Stooling rate reduction in cases with Lactose Intolerance 
. . after 24-48 hours of Soyal feeds 


Excel- 


Good Fair Poor No Worsen- Total 
lent З 


change ing 
Groupl .. 7(15%) 8(17%) 919%) 7(15%) 8(17%) 8(17%) 47 
Group II .. 13(48%) 4(15% 4(15%) 1(3.5%) 415%) (35%) 27 
Total .. 20(27%) 12(16%) 13(18%) 8(11%) 12(16%) 912%) 74 
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Response to Soyal was assessed by 
examining the stool chart on 3rd day 
(24-48 hours after starting Soyal) in 
comparision with stool frequency on 
admission. Reduction of stool frequency 
was graded as follows: 
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Less than 20% — Poor 
20 - 40% Fair 
41 — éH - 60% Good 
60° > 60% Excellent 


Кези: а shown in. Table дату 


Table-IV 


Stooling rate reduction in cases without Lactose Intolerance | 





Excel- Good 
lent 





Group I 4(30.8%) 2(15.4%) 


Group П .. 9(69.2%) 1(7.7%) 55 


Total .. 13(50%) 3(11.5%) 


As сап be seen. from the table only 9 
out of 74 cases showed worsening of 
diarrhoea with Soyal feeds whereas 45 
out of 74 i.e. (61%) showed more than 
20% reduction of diarrhoea within 24-48 
hours of Soyal feeding. Thus in the 
presence of Lactose Intolerance Soyal 
feeds led to significant improvement in 
over 60% of cases. Some of the cases of 
worsening of diarrhoea could be due to 
multiple disaccharidase deficiency. 


Fair 


1(7.7%) 


No 
change 


Poor Worsen- Total 
ing 


3(23%) 2(15.4%) 17.7%) 13 


- 2(15.4%) (77%) 13 


1(3.9%) 3(11.5%) 4(15.4%) 2(7.7%) 26 


The results in children without 
Lactose Intolerance were as follows: 


In the absence of Lactose Intolerance 
also the reduction in stooling rate was 
significant i.e. about 61% in 24-48 hours. 
Worsening of diarrhoea was seen in 
almost 8% of cases compared to 12% іп. 
lactose intolerance cases. Soyal was 
tolerated by most babies. However 8 
cases were reluctant to take Soyal and in 
2 cases Soyal had to be stopped because 


Table-V 


Duration of Hospitalization in Lactose Intolerance (Soyal) Group 


^r ager: Tm SS AS nn ies ЕТЕ Pe ae 


< 48 һошв 3-4 days 


5-7 days 


8-10 days 2> 10 days Total. 


"aD Fad i ge 


Groupl .. 2 2 
Group II .. 1 8 


22 17 


9 8 Eg 


eee 


Total 3(4%) 


10(13.5%) 31(42%) 25(33.8%) . 5(6.796) 74 


! 


Mean duration of hospital stay = 6.96 days 
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of vomiting. There were no cases of 
severe vomiting, allergy or other side 
effects following use of Soyal. 


Total duration of hospitalization in 
lactose intolerant and tolerant babies is 
shown in Tables V and VI respectively. 


Mean duration of hospital stay = 6.96 
days 


Mean duration of hospital stay = 5.23 
days. 


Some of the children were discharged 
on Soyal feeds and 18 of these cases have 
been followed up for 3 months or more. 
Soyal has been well tolerated in these 18 
cases and weight gain recorded were as 
follows: 


Table-VI 


Duration of Hospitalization in non-lactose intolerance group 


< 48hours 3-4 days 


GroupI .. 3 - 


Group II .. 4 6 


Total 7(27%) 6(23.1%) 


5-7 дау$ 


6(23.1%) 


8-10 days >> 10days Total 
4 5 


2 1 


6(23.1%) 1(3.7%) 26 


Mean duration of hospital stay = 5.23 days 


8 cases = Weight gain as expected 
according to age 


5 cases = Weight gain less than 
optimum 

5 cases = had recurrent attacks of 
diarrhoea (severe cases of malabsorption) 
requiring re-admission. 


Discussion: 


UNICEF ‘has estimated that 1400 
million episodes of diarrhoea disease 
occur in young children in the developing 
countries leading to 5 million deaths 
every year’. Reports from various parts 
of India have reported an incidence of 
diarrhoea varying from 14% to 20% and 
it has been estimated that half of these 
cases are less than 1 year of age?. It has 
been „well recognized by now that 


diarrhoea in childhood is one of the 
important factors in the development of 
malnutrition in children of developing 


. countries and hence treatment of diarr- 


hoea assumes major importance. 


Among the various causes of sugar 
malabsorption!? in infancy and child- 
hood, lactose intolerance secondary to' 
diarrhoea is probably the commonest 
cause in developing countries with poor 
nutrition and poor hygiene. lactose is 
normally broken down in the gut by the 
enzyme lactase produced by the brush 
border of the cells of the small intestinal 
mucosa. Of all the  disaccharidase 
enzymes, lactose is the most delicate, it is 
the first one to get affected by intestinal 
disease and the last to recover". Thus 
lactose intolerance is a common compli- 
cation of childhood diarrhoea which may 
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not only prolong the duration of 
diarrhoea but also delay nutritional 
recovery leading to malnutrition. Again 
malnutrition itself can lead to lactose 
intolerance which would perpetuate 
diarrhoea and start a vicious cycle of 
diarrhoea and malnutrition. G. Lamblia, 
rotavirus and helminths. which аге 
causative organisms in many a diarrhoeal 
episode cause secondary lactose into- 
lerance lasting from three weeks to one 
year!?, ' 


The incidence of lactose intolerance in 
cases with diarrhoea is variable de- 
pending naturally on the state of 
nutrition of the patient as well as the 
type and duration of diarrhoea whether 
acute, chronic or recurrent. In a study of 
Santhanakrishnan and Umadevi from 
Madras the incidence of lactose into- 
lerance in gastroenteritis is 23767. The 
higher incidence of 74?6 in this study 
probably reflects the choice of only 
hospitalized cases of diarrhoea and some 


of them with a history of recurrent 
episodes of diarrhoea. The relatively 
high incidence of lactose intolerance in 
this study is due to biased selection of 
cases for the purpose of the study. With 
such a high incidence the search for a 
nutritional source free from lactose 
assumes importance. Besides soya bean 
preparations other foods that can be 
used are rice or other cereal preparations 
free of milk (e.g. nestum, sago or rice 
porridge etc.), soups of finely minced 
meat (chicken), or egg based prepara- 
tions. Egg white or commercially avai- 
lable lactose free protein powders (e.g. 
Casilan) can be added to cereal prepara- 
tions to increase their protein content. 
However soya based preparations like 
Soyal can in themselves provide a 
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balanced food which can be employed as 
the main nutritional food in lactose 
intolerance. 


The higher incidence in the younger 
age group (below 6 months - 78%) as 
seen from Table II) also necessitates that 
the supplement should be in liquid form 
for easy feeding. Hence Soya-bean 
*milk" is useful particularly in this age 
group. 


As can be seen from Table III & IV, 
the rate of reduction of diarrhoea in 
cases with lactose intolerance (who were 
fed Soyal was quite similar to cases 
without lactose intolerance (satisfactory : 
response being obtained in 61% in both 
the groups). However a slightly higher 
percentage of infants showed worsening 
(1296 vs 7.796) in the Soyal group. Thus 
it can be concluded that good response 
in reduction of diarrhoea сап be 
obtained even in the absence of lactose 
intolerance with use of Soyal. It can be 
surmised that allergy to milk protein was 
present in some patients, who were 
lactose tolerant. These improved when 
the protein was withdrawn from the diet. 


Similarly as seen from Table V and 
VI, the mean duration of hospital stay in 
children with lactose, intolerance was 6.9 
days compared to 5.23 in babies without 
lactose intolerance. Thus, the difference 


being less than 2 days, indicates 
satisfactorily rapid control of diarrhoea 
with lactose intolerance with Soyal 
feeding. : 


There are no side-effects noted during 
the course of the study and Soyal was 
generally well tolerated by all infants. 
The weight gain on long term (upto 3 
months) of Soyal feeding was optimal in 
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over 40% of cases and satisfactory in 
another 30%, thus suggesting its nutri- 
tional suitability for infant feeding. In 
the remaining 30% the poor weight gain 
may be explained on the basis of second 
or recurring attacks of diarrhoea. 


Thus Soyal appears to be a satisfactory 
substitute for milk in children with 
diarrhoea along with lactose intolerance ; 
its increased use in such cases will 
prevent weight loss and secondary 
malnutrition in diarrhoea associated 
with malabsorption. - 
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Drug usage is а progressive disease with four well defined stages. 


Stage 1: Learning the Mood Swing -- This is the stage of “experimentation” or 
“recreational” use. This initial stage is usually entered under peer pressure and has 
become a standard feature of “partying”. 


Stage II: Seeking the Mood Swing -- This stage represents a progression in which 
the adolescent begins to use drugs with some regularity to “ease tensions”. It is 
characterized by the acquisition of supplied and by a beginning in behavioural 
change. Problems appear at school and in the home. One common manifestation is 
the change in friendships, and the youngster begins to associate almost exclusively 
with those who share the habit. This is the stage when sensitive parents may discover 
that “something” is going on. 


‘Stage III: Preoccupation with Mood Swing -- This is the stage where drug use 
begins to cost significant amounts of money, where there is extensive experimenting 
with “hard” drugs, and where behaviour changes become obvious. Parental 
frustration becomes acute and frequently leads to feelings of guilt, anger and rejection 
of the child. 


Stage IV: Doing drugs to feel O.K. -- This stage is also known as “burnout” Drug 
“dependence” is firmly established. The physical signs and symptoms become 
manifest. Emotional development is completely arrested, and the family structure is 
destroyed. Crime may become a way of life. 


(Michigan postgraduate Review -- "84 September) 


EA »*. x 


What treatment is advised for blisters on the feet of an 11 year old girl 
with epidermolysis bullosa? 


Epidermolysis bullosa is a rare disease with atleast 20 different subgroups. As the 
most severe forms are fatal this 11 year old patient presumably has one of the less 
severe forms. Her symptoms probably result from pressure. Attention to good 
. footwear is, therefore, essential, and advice from the medical appliance office could 
be most helpful in minimising “excessive” trauma of the feet from walking and 
possibly inappropriate footwear. The blisters occasionally may be ‘tense and create 
discomfort. The child’s parents must therefore be instructed to clean the surface of 
the blisher with an antiseptic lotion, such as chlorhexidine or providone-iodine and! 
then to burst the blister with a sterile needle. It may be necessary to rupture the blister 
in two or three places, so that all the fluid is adequately drained, and 24 hours later 
the blister roof may be removed. Topical antiseptics should be applied to any raw 
area; possibilities include chlorhexidine cream and silver sulphadiazine. Such 
treatments will prevent the risk of secondary infection. There is no evidence that 
topical steroid creams are of benefit. The mainstay of treatment is therefore general 
advice to minimise excessive trauma and to prevent secondary infection. There is no 
cure. 
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EDITORIAL 
GR 


Helmets 


We, on behalf of the medical profession and as responsible citizens of the 
society welcome the decision of the Tamil Nadu government to have enforced 
the law for wearing helmet. When such a law is brought into action there will be a 
public murmur arguing for and against. There may be so many hardships for the 
authorities who enforce this law. 


The maximum ríumber of deaths occurring in the younger age group is due to 
head injuries occurring in road traffic accidents. The most vital part, the skull is 
usually the place of injury. Many cases of crippling also occur due to road traffic 
accidents and skull injuries. Though late, we feel happy that the government has 
enforced this rule. There seem to be a very big lacuna in the present rule. The 
government has exempted the ladies travelling, is the pillion from wearing 
helmet and so also the children. To оте extent we can understand the 
exemption given to children, but it is very difficult to explain the exemption for 
women. In an accident, if we analyse the statistical data available we can find that 
pillion riders are more vulnerable for getting injured, in which case the women 
are more susceptible. If it is a rule, it should be for both men and women. There is 
another exemption given that Sikhs wearing a turban are exempted from 
wearing helmets. For religious purposes, this rule is satistactory but gives no 
protection for Sikhs from head injuries, | 


We anticipate that in the coming year, the total number of deaths occurring due 
to road traffic accidents will reduce remarkably. Let the government reconsider 
their decision about the women and the Sikhs. 


ж ж ж ж ж 


Rheumatic Fever 


Rheumatic fever has riow virtually disappeared from Britain and other Western 
countries (though it is still a major health problem in the Third World). Before we 
assume, that the treatment of sore throats with antibiotics is responsible, however, 
we should look at the statistics. The decline was first noted by Paul White in 1953, 
when he remarked that the incidence had been falling for 25 years. Once again, 
environmental factors seem to have been atleast as important as medical advances. 


(British Medical Journal -- June 784) 





NEWS & NOTES 


Special Session of WHO Research 
Committee : 


A special ceremony will be held оп 
Friday, 12 April at World Health House, 
New Delhi, to celebrate the tenth 
anniversary of the WHO South-East 
Asia Advisory Committee on Medical 
Research. The ceremony will be attended 
by special invitees as well as members of 
the Research Committee presently at- 
tending its 11th session. 


Established in 1976, the main terms of 
reference of the SEA/ACMR are to 
advise the Regional Director on the 
definition’ of policies, identification of 
research priorities and the coordination 
and development of research capability 
in the Region. Over the years, the 
Committee has been engaged in streng- 
thening national’ research capabilities, 
promoting research on regional priority 
problems and promoting the rapid 
application priority: problems and рго- 
moting the rapid application of existing 
and emerging scientific knowledge. With 
the focus on “health for all”, the research 
strategies have been appropriately re- 
aligned us suggested by the SEA/ACMR. 


1985 Design Council Awards 


Outstanding merits of their products 
bring awards for 22 British companies by 
Mike Phillips: LPS Industrial Staff. An 
aero-engine, a racing car and a three- 
dimensional constructional toy аге 
among 23 products that have at least two 
things in common. They are all made in 
Britain, and they have all been named 
winners under the 1985 Design Council 
Awards scheme. 


794 


Design Council Awards are offered 
each year in six product categories, and 
winners in each category are selected by 
separate panels of judges representing the’ 
industrial sector concerned. The six 
categories are: engineering products; 
engineering components ; medical equip- 
ment; motor-industry products; decora- 
tive consumer goods; and durable 
consumer goods. 


Each product considered under the 
Design .Council Awards scheme is 
evaluated on the basis of design 
innovation, effective use of materials and 
resources, appearance, ease of use, 
performance and reliability in service. 
There were fewer awards than usual in 
the consumer-products categories this 
year, but the judging panels in the other 
four categories report that they had a 
particularly hard task selecting the 1985 
winners because of the exceptionally high 
standard of the entries. ~ 


The judges of engineering products 
and components, medical and motor- 
industries products found that attention 
to detail was generally excellent, and that 
in most cases the design objectives and 
ко were exceeded. They also 
appreciated the evidence they found of 
great efforts being made by the manu- 
facturers to identify and penetrate 
particular markets. 


There are five winners this year in both 
the engineering-products and the engi- 
neering-components sections (Rolls-Royce 
took an award in both categories). There 
are also three winners in the medical 
section, three in the durable consumer 
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section, and six in the motor-industry 
section, but only one product was deemed 
worthy of an award this year in the 
decorative consumer section. In addition 
to these 23 awards, the judges gave one 
commendation this year for the Leyland 
Roadrunner truck, which could not be 
considered for an award because it has not 
yet completed a full year in service. 


The winners will receive their awards 
from HRH The Duke of Edinburgh at a 
ceremony on 2 May, and at that time 
HRH will announce his choice for the 
supreme Duke of Edinburgh’s Designers 
Prize. This prize takes the form of a 
certificate and a cheque for £500, which 
the winners use to design or to 
commission a product for their personal 
use. 


Opthalmology Instruments: 


Microsurgical Administrative Services 
(MAS) has won its second consecutive 


News & Notes 


Design Council Award. Last year the 
company was recognised for the out- 
standing design of its diamond micro- 
surgical Кпіуеѕ, апа this year it has won 
an award for its range of titanium 
instruments for opthalmology. In one 
important aspect, the instruments are 
unique. No other company has perfected 
the tungsten-carbide coating which 
MAS applies to the tips’ of its 
instruments, giving them а superior 
grisp. In detailed microsurgical work it is 
essential that needles and suture thread 
are held firmly. A recent development in 
ophthalmic surgery is the use of sodium 
hyaluronate (Healon), a protective lubri- 
cating agent which greatly eases many 
procedures, but which makes the pro- 
blem of gripping a surface coated with it 
acute. A coating of tungsten carbide on 
the tips of the instruments provides a 
hard, uneven surface made up of 
smoothly rounded particles which gives 





News & Notes 


a secure interlocking grip excellent for 
tying sutures and holding fine needles or 
delicate tissue. This surface coating has 


largely offset gripping problems caused . 


by the introduction of sodium hyalu- 
ronate. 


tissues, making it superior to the stainless 
steel used in conventional instruments. 
The range of handheld: instruments has 
been designed specifically for use in 
ophthalmology, although some items are 
also used in other microsurgical discip- 
lines such as plastic surgery and 


All the instruments are manufactured 
from titanium, a material which MAS 
introduced into this field some years ago 
because it is light, strong, nontoxic, · 
noncorrosive and compatible with body 


gynaecology. Forceps, scissors, needle 
holders and probes are produced in a 
„selection of shapes and sizes to meet the 
needs of surgeons practising a number of 
advanced techniques. 


` 
о 


Peptic ulcer 


Perforation of a peptic ulcer is being seen less often a trend which began before the 
introduction of Н; receptor antagonists: The overall decline in frequency is made 
up, however, of a substantial decline in preforations in men paralleled by a much 
smaller decline in women. Twenty years ago perforations were five times more 
frequent in men than in women; the ratio now is two to one. | 


(BMJ -- October '84) 


* * * * * 


Guidewire manipulation of Crosby jejunal biopsy capsule under 
fluoroscopic control: 


The reported prevalence of coeliac disease is one case per 1850 population in the 
United Kingdom and in certain areas of Western Ireland it is as high as one per 300. 
The number of patients with the disease known to the Coeliac Society is said to be 
far less than the national prevalence. Diagnosis depends on the appearances of a 
jejunal biopsy specimen, which is obtained most commonly with a Crosby capsule, 

‘which is swallowed by the patient, passed into the jejunum, fired, and retrieved. 
Placing the capsule in the jejunum may take two hours or more. If this time could be 
reduced more patients with minor symptoms might be recommended for biopsy. 


(BMJ -- January ’84) 
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and protein value of 
Horlicks ensure that a 
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e Horlicks is à pleasant food 
drink that children like. It 
contains energy-giving 
foods and promotes 
healthy body-building. 
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PROSPECTS 


suoneon Pd 


Nursing as a Career 


Nursing is a demanding, and for many 
an extremely satisfying field. A registered 
nurse performs many duties, which may 
vary if she specializes in a particular field. 
But basically, most nurses work with the 
infirm and ill, assisting doctors. Regis- 
tered nurses generally perform high level, 
critical nursing functions. Nursing 
Profession demands a high degree of 
responsibility since nurses observe, eval- 
uate and record symptoms, reactions and 
the patients’ progress. А nurse also 
administers medications, helps rehabili- 
tate patients, instructs patients, and their 
families in proper health care. 


The work of a nurse is yery demanding, 
she may be thrust into life-or-death situa- 
tions and may have to react instantly. T'he 
work involves attending to a myriad of 
urgent and critical details with complete 


exactitude. The pace of work depends . 


upon the setting and the type of position. 
А nurse working in a busy hospital of a 
big city like Madras will be constantly on 
the go, dealing with dozens of patients 
and situations. 


жам 


Nursing has traditionally been a field 
which has drawn people interested in 
helping others. To a great extent this is 
still true. A nurse is a skilled individual 
who often is called upon to help save lives. 
A person who takes pride in treating the 
ill and infirm would find nursing a 
tremendously satisfying career. 


Specialities within Nursing: 


All registered nurses have the same 
basic training, depending on the type of 
programme, but there аге several 
different areas which a nurse may 
specialise in: 


1) Hospital Nurses: These are the 
majority of nurses. They work as part of 
the hospitals’ staff, usually taking care of a 
particular group of patients, such as 
children, the elderly and patients just out 
of surgery. 


y 


2) Private-Duty nurses: Patients who 
need constant care hire private-duty 
nurses. Often this type of nurse is self- 
employed. They work in private hospitals - 
and homes. 4 





3) Office Nurses: These nurses assist 
physicians, dental surgeons and others in 
private practices or clinics. They may 
perform laboratory and office work in 
addition to nursing duties. 


4) Community Health Nurses: These 
nurses may work in clinics, homes, 
schools and other community settings. 
They instruct patients in health care and 
diet, provide periodic care prescribed by 
physicians and arrange for immuni- 
zations. 


5) Nurse Educators: These are nurses 
who teach students in class and in clinical 
training. They also teach in continuing 
education programmes. 


6) Occupational. health or Industrial 
nurses: They provide nursing care for 
employees, treat minor injuries, arrange 
for further medical care and assist in 
examinations. 


The Indian Nursing Council, Temple 
care, Kotla Road, New Delhi-110 001, 
maintains the register of trained nurses, 
besides regulating the nursing education , 
and training. The Registration Councils 
have been established in all states. The 
main function of the State Councils, in 
addition to all matters pertaining to 
registration, are recognition and inspec- 
tion of schools for all categories of nursing 
personnel and conduct of examinations. 
The Indian nurses Register is compiled 
from the registers. maintained by the 
Nurses Registration Councils in different 
states qualified nurses are eligible for 
registration. 


' Institute 


Prospects 


Training facilities: 

Training is given in a school attached | 
to a local hospital almost in all district 
towns throughout the country. Informa- 
tion ой training facilities can be obtained 
from the local hospitals and State 
Directorates of Health. Training is 
usually free, and trainees have to stay in 
hospitals as residents. А trainee is not 
charged for accommodation and for other 
amenities provided їп the hostel. 
Candidates for nursing should at least 
pass their 5.5.С, or its equivalent 
examination. The minimum age for 


admission is seventeen years. 


Course 
ә 
1) Public Health Nursing 
School, B.J. Medical 
college, New Civil 
Hospital, Ahmedabad. 


Post Certificate 
Public Health Nursing 


2) J.J. Group of Hospitals, Post-Certificate 
Bombay. | Paediatric Nursing. 


3) Leelabhai Thackersey 
College of Nursing, 
S.N.D.T. Women’s 
University, New Marine 
Lines Bombay. 


Degree 
B.Sc., 


4) All India Institute of 
Medical Health, 
Bangalore 


Post-Certificate 
Psychiatric Nursing 


5) Bangalore Medical 
College, Bangalore 


Post-Certijicate 
Ward Administration 
Sister Tutor. 


6) All India Institute of 
Hygiene and Public 


Three-month certificate 
course in Public Health 


Health, Calcutta. 


7) Coiiege of Nursing, 
New Delhi 


8) Lady Hardinge Health 
School, Delhi. 


Nursing. 

Degree: B.Sc. 
Post-Graduate: M.Sc. 
Post-Certificate 

Ward Sister, 

Nursing Administration 
Nursing Tutor 
Midwifery tutor 


Post-Certificate 
Public Health Nursing 
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"|t has been firmly 
established that the 
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to faster absorption, 
and higher serum peak 


levels of Paracetamol.” 
levels of Paracetamo 

P. Crome et. al 

Proceedings of the B.P.S 

pg 430, 16-18 Dec. 1980 


Nimmo J. et.al 

B.MJ. 1973, 1. 587-589 

Dr. A.K. Chaudhary et. al 
Head of the Dept. of Medicine 
N.R.S. Medical College & 


Hospital, Calcutta 


“In febrile conditions 
associated with somatic 
pain e.g. musculo- 
skeletal pain a fixed 
dose combination of 
Paracetamol and 
Metoclopramide gives 
better clinical and 
symptomatic improve- 
ment of the patient than 
Paracetamol alone. 
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Institute 


9) College of Nursing, 
Hyderabad 


10) Mid India Board of 
examiners, Graduate 
Schoo! of Nurses, 
Indore , 


11) College of Nursing, 
Indore 


12) College of Nursing Inst. 


of Post Graduate 


Medical Education and 


Research, Chandigarh 


13) College of Nursing, 
Jaipur 


Course 


Degree 
B.Sc., 


Post- Certificate 

Public Health Nursing 
Ward Sister, 

Sister Tutor. 

Nursing Administration 


Degree 
B.Sc. 


Degree 
B.Sc., 


Degree 


*UESC, 


14) Lala Lajpat Rai Hospital, , Post- Certificate 


Kanpur. 


15) University of Madras 


16) Government General 
Hospital, Madras 


17) Health School, Nagpur 


18) Armed forces college 
of Nursing, Pune 


19) Christian school of 
Nursing, Medical 
college Vellore 


20) College of Nursing, 
Trivandrum 


Ward Sister 


Post Graduate 
M.Sc., 


Post- Certificate 
Sister Tutor 
Nursing Administration 


Post- Certificate 
Public Health Nursing 


Degree 
B.Sc., 


Degree 
B.Sc., 


Post- Certificate 
Sister Tutor 


Degree: B.Sc., 
Post-Certificate 
Public Health Nursing 


* * 


Nursing colleges: 


Given below is a list of institutions 
offering Degree, Post-Graduate and 
Post-Certificate Courses in Nursing. 


Nursing is a profession which demand 
a sensitivity to others’ needs, while at the 
same time demanding responsibility and 
clear thinking. A nurse has to be 
sympathetic, but also strong. In addition, 
nursing requires good abilities in 
scientific studies and work. 


Nursing is also a profession that is bot 
physically and mentally strenuous. 
staff nurse in a hospital is often on һе: 
feet, rarely getting a chance to rest 
Nurses are constantly relieving huma 
suffering and must have the inne 
strength to handle difficult emergenc 
situations. ) 


Most importantly, nursing is а бегуісі 
profession, people with a deep desire t 
help others, and who can get along wit 
others, will become the best registerec 
nurses. 


Details compiled b 
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Сап amiodarone induce hyperglycaemia апа hypertriglyceridaemia ? 


Amiodarone is an iodinated derivative of benzofuran and is structurally similar t 
thyroxine. Its long term use has caused thyroid gland dysfunction, cornea 
microdeposit and cutaneous pigmentation, penumonitis and pulmonary fibrositis 
neuropathy and potentiation of anticoagulation with warfarin. 


(BMJ -- January '84) 
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Emergency Management of Status 
Epilepticus 

By definition, status epilepticus is 
either the state of repeated seizures from 


which the patient does not recover ` 


^. between ictal events, ог a continuous 
seizure state lasting at least 30 minutes. 
The mortality and morbidity from status 
epilepticus are 2.5 and 12.5 percent, 
respectively. It is am emergency and 
necessitates timely assessment and treat- 
ment. If permitted to persist beyond 60 
. minutes, permanent brain damage ог 
death may result. In addition, the longer 
the duration of “status,” the more re- 
fractory it becomes. A patient developing 
status epilepticus in the hospital should 
be transferred at once to an intensive care 
unit. 


Petit mal status epilepticus is not 
considered a neurologic emergency and 
may be treated with oral ethosuximide or 
valproic acid; intravenous diazepam is 
rarely necessary. 


The following treatment outline is 
recommended for true status epilepticus. 
Each treatment step must be ordered bya 
physician. There should be no standing 
orders. 


А. 10 Minutes from the Start of 


* treatment. 


1. Assess the cardiopulmonary func- 
tion by routine physical examination. 


2. If the diagnosis of status epilepticus 
is in doubt, observe one seizure and assess 
the level of consciousness postictally. 


, 


3. Insert ап oral airway, place ап intra- 


venous catheter, and administer 0.9 
percent sodiurn chloride. 


«4. Draw venous blood for glucose, 
blood urea nitrogen, electrolytes, com- 
plete blood count, and appropriate drug 
levels, as well as arterial blood gases 
(before the addition of supplementary 
oxygen). ~ \ 


В. 5 minutes from the Start of Treatment: 
1. Adults'-- Administer via intrave- 
nous bolus: 


a) 50 ml. of 50 percent glucose. 
b) 100 mg. of thiamine. 
c) 50 mg. of pyridoxine. 


2. Children-Administer via intra- 
venous bolus: 

a) 1 to 2 ml. of 50 percent glucose in 
water/kg. up to 50 ml. 


b) 20 to 50 mg. of Pyridoxine. 


C. IO minutes from the Start of 


a 
Treatment 


1. Administer intravenous diazepam 
(at a rate of 2 mg/minute) until the 
seizures stop or a total of 20 mg. is given. 
Children should be given 1 mg./year ot 
age. Observe the patient closely for . 
changes in respiration, blood pressure. 
and heart rate. Note: Some patients may 
become apneic and require artificial 
ventilation. 


2. At the same- time as diazepam is 
administered, cardiac monitoring should 
be implemented and a second intra- 
venous infusion with 0.9 percent sodium 


800 
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| When your patients are clean-bowled 


by amoebiasis 
treat them with 


бара 


Capsule 





For the most resistant and infective cysts of 
entamoeba histolytica and giardiasis ..., 


bactefar 


capsule 
the effective amoebicide with minimal side effects. 


4 Manufactured Бу \ = MARKETED BY: 
А ASHWINI PHARMACEUTICALS BAN MARC 
A RAJKOT-360002. v A 


RAJKOT · 360002 
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OTENZA 


-For the under 40’s 


ROYAL ELPHA 


-For the under 50's 


VIROGEN-G 


-For the over 50's 
ALL 


НЕЕ" Outstanding 
"на NON-HORMONAL 


Fro ot unfting Өгө, 
MALE 

SEXUAL А 
INADE QUA C Y GAMBERS 


LABORATORIES ` 


: Bell Building, 19, Sir P.M. 
Assur ed Roo Bombay 400 001. 





chloride started for the administration of 
phenytoin. 


a) The preferred method is via a 
Buretrol, with 15 to 18 mg/kg. of 
phenytoin diluted in 0.9 percent sodium 
chloride to a concentration of 10 mg/ml. 
This should be administered at a rate of 
50 mg/minute or 5 ml/minute. Discard 
the solution after one hour because of 
the instability of diluted phenytoin. 


b. A slow intravenous “push” is used 
at a rate no faster than 50 mg/minute for 
a total dose of 15 to 18 mg/kg. 


c. The prescribed loading dose of 
phenytoin should result in a serum level 
of approximately 20 mcg./ml. Ап 
additional 7 to 9 mg/kg of phenytoin 
should be given if seizure activity 
persists after the initial loading dose. 


d. Note: If hypotension or cardiac 
arrythmias result from phenytoin use, 
discontinue the administration of pheny- 
toin until these complications are 
corrected. | 


Р. 30 to 40 minutes from {Һе 
Start of Treatment: 


1. If seizures persist, place an endotra- 
cheal tube and infuse phenobarbital by 
diluting 15 to 20 mg/kg in 5 percent 
dextrose in water or 0.9 percent sodium 
chloride in a Buretrol. The rate is no 
faster than 100 mg/minute. 


2. Note: At this time, notify the 
anesthesiologist that general anesthesia 
may be indicated.soon. 


Brush Your Memory 


E. 50 to 60 minutes from the 
Start of Treatment: 


1. If seizures continue, general anes- 
thesia with thiopental and continuous 
electroencephalographic monitoring sh- 
ould be instituted. The use of a neuro- 
muscular junction blocker (Pavulon) 
along should be condemned, since it 
merely aborts the peripheral manifesta- 
tions of status epilepticus, while the 
cerebral paroxysmal activity persists 
and, if untreated, results in permanent 
neurologic sequelae. 


If an anesthesiologist is not available, а 
trial of paraldehyde or lidocaine is 
warranted. 


a. Paraldehyde, 7 to 14 ml. or 0.3 
ml./kg., is given rectally. 


b. Lidocaine, 50 to 100 mg., is given 
via an intravenous bolus. If this is 
effective, dilute 2 gm. of lidocaine in 250 
ml. of 5 percent dextrose in water and 
run at the rate of 1 to 2 mg minute. The 
therapeutic serum level is 2 to 5mcg./ml. 


c. Note: Before administering lido- 
caine for status epilepticus, the treating 
physician should be aware of the 
following precautions: 


1) Lidocaine is not an FDA-approved 
drug for the treatment ой status 
epilepticus. 


2) High doses of lidocaine may 
precipitate seizures. 





3) Gonstant cardiac апа blood pres- 
sure monitoring must be implemented 
when lidocaine is given. 


4) The drug is not recommended for 
children. 


5) Concomitant use of phenobarbital 
and lidocaine may result in severe 
cardiac depression. 


6) Lidocaine toxicity is managed with 
small incremental doses of diazepam or 
very short-acting barbiturates. 


F. 80 minutes from the Start of 
Treatment — General anaesthesia is 
imperative. 


(Courtesy: Michigan Postgraduate Re- 
view — Sep. '84) 


Women and Osteoporosis : 


All women should know about osteo- 
porosis. This bonethinning condition 
affects one in four women over age 60 
and is a major cause of fractures of the 
spine, hip, wrist, and other parts of the 
skeleton. Osteoporosis develops silently 
over a period of many years. Gradually 
and without discomfort, the bones thin 
out until some of them break, causing 
pain and disability. 


Bones maintain themselves through- 
out life by a process known as 
remodelling, in which small amounts of 
. old bone are removed and new bone is 
formed in its place. Beginning at about 
age 35, however, a little more bone is lost 


than is gained. The bone loss continues 
throughout life, but is not likely to cause 
problems until after menopause. 


Why osteoporosis develops is not fully 
understood. Decreasing hormone levels, 
not. enough calcium in the diet, 


inadequate exposure to sunlight (which 
helps the body manufacture vitamin D), 
and inactivity all may play a role. 


Fair-skinned white women of small 
stature are affected most often. Women 
who have a family history of osteoporosis, 
or who have had their ovaries removed at 
an early age, have a greater chance of 
developing the disease. Because of their 
denser bone structure and other factors, 
men and much less likely than women to 
get osteoporosis. 


An early sign of the disorder is loss of 
height. This happens when weakened 
bones of the spine (called vertebrae) 
become compressed. Later, as the 
vertebrae fracture and collapse, a curving 
of the spine (often called *Dowager's 
hump") may occur. Osteoporosis may go 
unrecognized until the spine becomes 
noticeably curved or until a hip, wrist ог. 
other bone breaks. A minor fall can 
result in a broken bone. There may be 
no back pain until a fracture occurs, but 
when it does, the discomfort may be 
severe and last several months. 


А number of methods are available for 
diagnosing osteoporosis, including X- 
rays and sophisticated new medical 
devices which can assess bone loss. 


Certain dietary and exercise habits can 
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ARTAMIN D-Penicillamine (Penicilamine) is provedmost effective in treatment of Rheumatoid Arthritis for which we have 
largest sale in India Prescribed by leading Rheumatoid, Orthopaedic Surgeons and used by the patients available at the cheapest 
Price in the world throughout the country manufactured by’ M/S. Biochemie GmbH, Wien/Austria. In Bottle of 50 
capsules X 150mg at Rs. 72/- Exp. March "89 and in bottle of 50 capsules X 250mg at Rs. 80/- Exp. April ‘89. Taxes 
extra 


Obst. Gynaecologists and Urologists Chorionic: Gonadotrophin 
Now Cheapest in India. 

The largest birth rate in world is claimed in China. Therefore we imported profassi (Human Chorionic Gonadotrophin Inj. 
tyaphilises) from China for gynaecological use to use by all classes of patients available Lyophilises in box of 3 amps. with 3 
solvents in the following packing: ; 

1: (а) Profassi (HCG) 1000 IU @Rs.31/50 рег box Exp. Aug. 87. 

(b) Profassi (HCG) 2000 IU @Rs.54/24 per box Exp. Oct. 86. 

(c) Profassi (HCG) 5000 IU @Rs. 157/- per box Exp. July ‘86. 
2. SERAGON (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG. West/Germany in box of 1000 IU X 5 solvents Rs 
361/- per box Exp. Apr. "88 taxes extra. 
3. HMG MASSONE (Human Menopausal Gonadotrophin) 7 IU (FSH) + 80 (IU) (LH) Mfd. by M/s. Institute of Massone, 
Argentina, individually packed with solvents. Price Rs. 98/- per box plus Sales Taxes extra. Exp. Jan. ‘87 


4. ORIGINAL PYOPEN (Carbenicillin Sodium inj.) Mfd. by M/s. Beecham, Singapore in box of 10 vials X 1 gram Rs 
254/- per box. Exp. June. ‘86. қ 


Gastroenterologists/Consulting Surgeons. 
1. GLUCAGON injection 1mg. with solvent mfd. by M/s. Novo Industn, Denmark, price Rs.70/- per vinal plus taxes extra. Exp. Aug 
87. ! 


2. POSTACTON (Vasopressin) Aqueous Solution Mtd. M/s. Ferring, West Germany in box of 5 amps. X 10 1U in  C.C 
Price Rs. 56/- per box, plus Taxes extra. Exp. Aug. '86. 


Oncologists/Anesthetics/General Practitioners 


1. VINCRISTINE SULPHAT INJ. 1mg Mfd. by M/s. Spic, China in individual packing of 1mg with solvent in box 


2. MYO-RELAXIN FORTE (Suxamethonium Bormide) for intravenous use Mtd. by Veb Arznemittelwerk-GDR in box of 10 
amps. Price Rs. 38/25 per box plus taxes extra. Exp. 1988 


3. PAM INJECTION (2-Pyridine Aldodime Methiodide) Mfd. by M/s. Sumitomo Chemicals Co. Ча, Japan in box of 5 amps. x 
500mg price Rs. 140/- per box plus Taxes extra. Exp. Jan. ‘88. 


4. BEMEGRIDE (Ahypnon amps.) Mfd. by M/s/ Veb Arzhemittlewerk-GDR in box of 10 amps. x 250mg Price Rs.12/40 per box 
plus Taxes extra. Exp. Jan. '86. 


5. Available following products mfd. by Wellcome: (1) Alkeran, (2) Imural, (3) Myleran, (4) Leukeran, (5) Purinethol, 
(6) Natulan and (7) C.C.N.U. (Belustine) ) 


BHAGAT TRADERS | 
GRAM: DIPHTHERIA, BOMBAY-400 019 PHONE: 474701/481412/485309 


323-F, DR. AMBEDKAR ROAD, P.0.B.NO. 16605, 
MATUNGA (East), BOMBAY-400 019. 
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An Unique Intra-Uterine 
Device for М. Т.Р. 


NEO TANGLE TENT 
SPECIAL FEATURE 
Single tent starts menses 
within 12 hrs. 


Easiest, safest & surest way 
for М. Т. Р. 


Praised by doctors ali over 
Іпаіа. à 
PRESENTATION 


One golden packet of 12 NTT. Rs 30-0 
One box containing 12х12 М Т.Т. Rs 300-0 


More Than a 
Substitute 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 
APAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours 


PRESENTATION 
One golden packet of 12 СТТ Rs 36-50 
One box containing 12x12 C Т.Т. Re. 438-00 


Ancient Sexual Tonic 


Clinically Proven Rejuvenator, 
CuresPremature Ejaculation, 
Impotency and Oligospermia, 
increases Libido end 
Performance. 


SUPPLY 
Jar of 100 Capsules 


Rs. 45 - plus taxes 


LUCOUSVNTH-V 


Vaginal! Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infectíon checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 60 OVULES. Rs. 15.50 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


SYNTHOCHEM 


7.8 Shahjahanpur Road, BAREILLY - 243005 
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help prevent osteoporosis. The daily diet 
should include foods that are high in 
calcium. Milk and dairy products such 
as cheese, yogurt, and ice cream are the 
best sources of this mineral. (Low-fat 
producis are preferable). Other sources 
include dark green leafy vegetables, 
salmon, sardines, oysters, and tofu 
(soybean curd). 


Although the current recommended 
dietary allowance (RDA) for calcium is 
800 mg. рег day, most researchers now 
believe that women past 40 need 1,000 to 
1,500 mg. daily. 


Regular exercise is another important 
preventive measure because it stimulates 
formation of new bone. Activities that 
place moderate stress on the spine and 
the long bones of the body, such as 
walking, jogging, dancing, bicycle riding, 
are good. | 


Smoking and drinking alcoholic beve- 
rages or drinks containing caffeine 
‘increase the body's requirement for 
calcium. Women in their forties should 


ж ж 


ж 
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ask their doctor about tests to evaluate 
bone mass. And, at the time of 
menopause, they should ask whether an 
estrogen supplement is advisable. 


Many doctors prescribe the hormone 
estrogen, which also slows the rate of 
bone loss. Other drugs are being tested, 
including combinations of calcium, 
Vitamin D, estrogen, апа fluoride, in the 
hope of finding a way to stop bone loss. 


Fractures are more severe in people 
who have osteoporosis because the bones 
are weaker to begin with. However, the 


' healing process and treatment are much 


the same as іп. those without the 
condition. Wrist fractures may be 
treated with a cast, and metal parts can 
be used to replace or strengthen broken 
hips. Little can be done about collapsed 
vertebrae in the spine, but physical 
therapy and muscle-strengthening exer- 
cises are important means to rehabilitate 
the patient. 


(The Search the Health — Мау 85). 


Жр Ж 


Lithium and Symptomatic Hyperparathyroidism 


There is some evidence that long-term lithium treatment may induce elevations ої 
calcium, magnesium and PTH. The mechanism may be resetting the ‘Calcistat’ о 
the ‘set point’. Even though this is believed to be innocuous cases о! 
hyperparathyroidism and also parathyroid adenoma have been reported 1 


association with lithium therapy. 


. (Journal of the Royal Society of Medicine -- December ’83) 





BOOK-REVIEW 


Medicolegal Postmortems іп 
India: Dr. C.K. Parikh. Publi- 
shers: Medical Publications, 6, 


Owners Court, Near Strand Cine- 
ma, Colaba, Bombay 400 005. 
India. Price Rs. 230.00/- 


Ina country like India the work of post- 
mortem rests not only on the shoulders of 
pathologists but also becomes the 
responsibility of civil assistant surgeons. 
The Medical officer who performs the 
postmortem should be well versed with 
the various procedures and methods to 
conduct the same. But unfortunately, many 
medical officers do not have a complete 
knowledge about postmortem and usually 
get into problems when questioned in the 
court. The Medical officer cannot askany 
doubts to any of the other persons involved 
in the postmortem because. of its 
complexity. So he must be able to make a 
decision himself and for that he should 
have a.sound knowledge about various 
procedures adapted for postmortem. 

This book medicolegal postmortem in 
India ; Guidelines for crime investigation, 
written by Dr. C.K. Parikh, is a book to 

Бе owned by each and every medical 
officer who is in the Government Service. 
. Illustrations given are life like and will 
clear any doubt that may arise in the 
minds of the readers. This book is a 
_ valuable possession for any pathologist 
and civil assistant surgeon. 
f Dr. V. Balasubramanian 
Commonsense Approach to Coro- 
пагу Care: by Dr. Marielle Ortiz 
Vinsant and Martha I. Spence. 
Publisher: The C.V. Mosby Company, 
St. Louis, Toronto, Princeton. Books 
available in India with B.I. Publications 


Pvt. Ltd., 61-63, Lakshmi Building, 4th 
Floor, Sir Phirozshah Mehta Road, 
Bombay-400 001. Price: $19.95. 

This excellent book is easy to read and 
gives both basic and practical information 
on coronary care. 

This is very useful for all the personelle 
involved in the management of acute 
myocardial infarction. The chapters on 
Oxygen therapy and fluid therapy are 
informative. 

As far as the therapeutic approach is 
concerned it is upto date with details of 
PTCA (coronary angioplasty) Thrombo- 
lytic therapy and excellent easy to follow 
tables for the management of arrhythmia, 
heart failure and shock. The chapter on 
pace maker is highly advanced. This book 


also gives good references. 
Dr. N. Kasi Rajan. 


LABORATORY EQUIPMENTS 


“ Haemometer 

е Haemocytometer 

* Counting Chamber 

* RBC/WBC Pipette 

* ESR/Wintrobe Tube 

* Blood cell counter 

* Baby W. Bolance 

* Ocular/Stage Micrometer 
* Top Syringes 

* Slide Projector 


* B.PApparatus 
* X-Ray V.Box 


* Erma Colorimeter 

* Spectronic-20 

* Glucose Colorimeter 

* Microscopes 

* Апа! Balances 

* Hot Air Oven 

* Premature Baby Incubator 
* Polarimeter/Refractometer 
* Hot Plate, Waterbath 

* Centrifuge Machine 

* Autoclave, Sterilizer, etc. 
* Stop Watch/Timer etc. 


Contact: Ph: 383973 


LAB-INSTRUMENTS 


78. Jagannath S. Sheth Road. 'Ratnadeep'. 
Ist Fl. (near Roxy). BOMBA Y 400 004. 
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Soventol ies 


provides all that you expect 
from an expectorant 


prompt mucolytic action Each 5 mi contains 


effective anti-histaminic activity | Ватіріпе lactate |1066 
5 mmonium chlo 140 
rapid soothing effect | Sodium citrate |Р 50mg 


highly palatable taste Menthol IP 1.25 
safety for all ages sie ІР 20 im 


Bs 


сонаи cough with 
BOEHRINGER- KNOLL LTD. 


— the family expectorant ie 


Ludwigshafen, W. Germany 


ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 
“ Broad Spectrum “ Slow desenstising agent 

“ Safe with no untoward side effects * Most effective in: 
(i) Bronchial Asthma (all types), Allergic Bronchitis, (iii)Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 
Available in phials of 10 ml. only. 
Revised Price Rs. 95/-'per 10 ml. phial. Kindly send full money in advance by 
М.О. payable to Gen. Secretary, College of Chest. Physicians, B-9, Tagore 
Garden, Post Box 6551, New Delhi-27, Cable-ASTHMA, TIx-031-3809 SMMC- 
IN Attn: Dy. MENON. 


Memberships & Fellowships (MCCP & FCCP) are also OPEN. 


FEES SCHEDULE: 

Membership Fee (MCCP).. Rs. 200/- Life Fellowship Fee .. . Rs. 1000/- 

Fellowship Fee (FCCP) ... Rs. 500/- Renewal Fee annually... Rs. 100/- 

ELIGIBILITY: M.D./M.S. and/or MBBS with 3 years experience or Post Graduate 
Diploma/ degree. 

Disciplines: 

All disciplines in medicine/Surgery/Basic Sciences. 
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M.M.R. & MENINGOCOCAL VACCINE IS FREELY AVAILABLE AT CHEAPEST RATE 


1. MMR VACCINE (Measles, Mumps & Rubella) Yugoslavian make: Available in single dose ampoule with solvent 
at Rs. 40/20 per dose Expiry 30/4/87 


2. MENINGOCOCCAL COMBINE A + С (Polysaccharide) Vaccine Mfd. by Institute of Immunology, Yugoslavia in 
single dose ampoule with solvent. Price Rs. 14/65 per dose plus s.t. extra Expiry 30/4/87 
(Prevention against Meningitidis diseases) 
. ANTI-GAS GANGRENE Serum available in the packing of R/C vial in 1осс, Price Rs. 142/00 per vial, Expiry July '87 


. POLIORAL (Oral Polio Vaccine) IMfd. Sclavo Italy in vial of 20 doses, in 4 c.c. each full dose of 0.2 cc = 4 drops 
Price Rs. 10/37 per vial Мо. s.t. Expiry: Six months from the date of despatch 


PATHOLOGISTS - 
KOCH OLD TUBERCULIN: Mfd.by M/s. Human Budapest/ Hungary ovailable shortly vial of 1.с.с. X akh IU 
Exp.Dec. '86 for Pirquet’s Test. (Cutaneous reaction) (2) Mantoux's Test (Intracutaneous reaction) 
O-STREPTOLYSIN REDUCED HUNGARY make in box of 10 amps. x 10 ml at Rs .239/- per box Exp. June 86 


« ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


5-ELUOROURACIL INJECTION: Mfd.by M/s. Spic, China in box of 5.amps. 250mg/5c с at Rs.28/50 per box 
VINCRISTINE SULPHATE 1mg. China make box of 1 viol кіта diluent Rs.37/95 per box. Exp. June 86 


METHOTREXATE INJECTION 50mg in 5 c.c. Rubber coped vial steme solution to use as desired. Mfd А M/s 

Ebewe Arzneimittel/Austria. Price Rs.54/- Exp Feb. ‘87 ү де 

The following items are mfgd. by M/s. Instituto Sieroterapico, Milar Italy 

(a) LINOFOLYSIN (Chlorombucil) available in bottle of 50 sugar coated tabs. 2 mg which is- similar to 
‘Leukeran’ of Burroughs Wellcome. MRP Rs.25/08 per bottle. 

(b) MISULBAN (Busulphan) available in bottle of 30 sugar coated tabs X 2mg which is similar to Myleran' of 
Burroughs Wellcome. MRP Rs. 13/50 per bottle i 

(c) ISMIPUR (Mercaptopurine) in bottle of 25 sugar coated tablets X 50mg which is similar to Purinethor’ of 
Burroughs Wellcome. MRP Rs. 40/14 per bottle . 


TRASYLOL INJECTION (Aprotinin) Mfd. by M/s.Bayer AG, Leverkusen W Germany in box of 5 amps X 100000 
КІШ/ 10сс. at Rs.420/- per box Exp. April "89 


GURARINE ASTA (Tubocurarine Chloride) . Mfd.by M/s. Astawerke, W.Germany in the packing of box of 10 vials X 
30 mg X 10с.с. and in box of 20 amps. X 1.5сс at Rs. 290/- per box plus taxes extra. Exp 1988 


FOR VETERINARY USE 


ASUNTOL Mfd.by M/s. Boyer, W Germany available in the following pkg 


(а) 1 Kg pkt. 50% Wettoble powder.at Rs.734/50 per Kg. taxes extra 
(b) 1696 Emulsion in bottle of 1 litre. Available shortly { 
(с) 15 grams sachet 50% Wettable powder. Available shortly 


NAGANOL (Suramin В.Р.) Mfd.by Bayer, W Germany available in the following packing 
(а) 5 grams packet at Rs.55/95 ркі. plus taxes extra 


GRAM: TETANUS BOMBAY-400 019 : PHONE 474701/48 1412/485309 


CHANDRA BHAGAT CHEMICALS 
323-F, Dr Ambedkar Road, P.0:B. No.16615 
MATUNGA (EAST) BOMBAY-400 019 





GLEANINGS 


Future Trends in Gynaecologic 
Laser Surgery: 


Recently the carbon dioxide laser 
technology has been adapted to the 
laparoscope. This has afforded the 
laparoscopist an opportunity to remove 
pelvic adhesive disease with tremeridous 
flexibility and precision. Endometriosis, 
especially in the cul-de-sac and the ovary 
would be amenable to laser therapy in 
this fashion. Unfortunately, a great deal 
of technical skill is required for 
laparoscopic use of the laser. Technical 
problems plague the development of 
laparoscopic laser equipment, and it is 
likely that widespread use of this surgical 
technique will not be forthcoming in the 
near future. 


The Neodymium-YAG laser has been 
used to photocoagulate the endometrium 
synechiae. This procedure is purely 
experimental at the present time. It takes 
approximately forty to sixty minutes to, 
treat a patient, considerably longer than 
routine vaginal hysterectomy. However, 
the procedure can be done as an 
outpatient with light anesthesia and 
minimal operative morbidity and morta- 
lity. 


The drug, hematoporphyrin deri- 


vative (HPD) has been used as a tumour 
localizer and photosensitizer. When 


administered to an animal, this drug is 
retained and concentrated in malignant 
tissue and rapidly cleared from normal 
cells. Photoillumination by an appro- 
priate laser allows fluorescence. and 
enhanced identification of malignant 
tissue. Furthermore, cytotoxicity within 


805 


this malignant tissue is achieved through 
an interaction with the argon laser beam 
hysteroscopically for treatment of exces- 
sive abnormal uterine bleeding. Very 
high success rates have been achieved 
producing an iatrogenic Asherman's 
syndrome with extensive endometrial 
and the HPD with production of 
intracellular toxic oxygen radicals. Such. 
HPD enhanced photoradiation therapy 
may be suitable for a wide variety of 
malignant diseases, including the gastro- 
intestinal tract, genitourinary tract, the 
tracheobronchial tree, as well as the 
upper reproductive organs. This thera- 
peutic modality is certainly experimental 
at the present time but foretells exciting 
applications of laser technology for 
malignant disease in the future. 


(Courtesy: The Guthrie Bulletin — 
Volume-54) 


Diagnosis of tetanus by a simple 
test: 


Early diagnosis of tetanus when 
trismus alone is present may be difficult, 
but the diagnosis can be established 
earl on by a simple provocative 
stimulus. Of 459 patients presenting 
with trismus, 401 responded to pressure 
on the tongue with an ordinary spatula 
by closure of the mouth or stiffness of 
face and neck and narrowing of the 
dental gap. All 401 subsequently 
developed classic tetanus. None of the 
remaining 58 patients, in whom the test 
was negative, developed tetanus; they 
were suffering from pseudotetanus. This 
test should be of considerable help when 





the diagnosis of tetanus is difficult. 
(BMJ - January 85) 


Hypomania after indomethacin 


treatment: 


A 50 year old arthritic patient with no 
previous psychiatric illness was treated 
with ibuprofen. She was switched after a 
few days to indomethacin because’ of 
nausea. She became elated and disinhi- 
bited within 24 hours and over the next 
10 days developed hypomanic psychosis. 
She required emergency admission to a 
psychiatric hospital, where her mental 
state reverted to normal 36 hours after 
stopping indomethacin. Various psychia- 
tric side effects have been reported with 
indomethacin, and less obvious distur- 
bances in mental function may go 
unnoticed or unreported. Because these 
side effects can be so devastating the 
connection is worth bearing in mind. 


(BMJ - Jan 85) 


` Subacute bacterial endocarditis 
due to Moraxella non-lique- 
faciens: 


A 39 year old woman was admitted 
- with fever, rigors, and malaise. She had 
- physical signs of mitral valve prolapse, 
confirmed by echocardiography, and a 
. palpable spleen. Blood cultures grew а 
Gram negative bacillus later identified as 
Moraxella non-liquefaciens. She was 
treated appropriately with amoxycillin, 
but her temperature did not settle until 
gentamicin was added. This case illus- 
trates both the increasing diversity of 
organisms and how often relatively a 


prolapsing mitral valve is affected. Gram 
negative organisms now cause 7-10% of 
cases of subacute bacterial endocarditis 
compared with fewer than 296 in 1960. 
M non-liquefaciens 15 а commensal in 
the nasopharynx. 


(BMJ - Jan. '85) 


Risks of intrauterine contraceptive 
devices: ы 


The health risks of using intrauterine 
contraceptive devices are small, yet both 
women and their doctors are sometimes 
reluctant to consider this option. Why is 
this, what are the risks, and how may 
they be minimised ? 


Any report of complications of 


contraception receives extensive journa- 
listic coverage, but if and when the 
suggestion of danger is later shown to be 
totally untrue this correction rarely 
receives prominence. Most doctors and. 
users were aware of the suggestion that 
the Progestasert was associated with a 
high risk of pelvic infection? The report 
by the United Kingdom Intrauterine 
Contraceptive Device Research Network 
shows that this is not so. Will this be 
widely reported? The press and tele- 
vision exert great influence by over- 
emphasising isolated adverse reports: 
women choose contraception on the 
basis of information from friends, from 
what they read, as well as from their 
doctor. Adverse publicity sticks, and 
even doctors may overestimate the 
hazards of intrauterine contraceptive 
devices, particularly as reliable up to 
date information is widely scattered in 
specialist journals. 


806 





THE ANTISEPTIC 


| Calciluvin 
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for management of obesity and overweight 
and ensuing complications. 


INDICATIONS : 

Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia,removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 
reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 


Bulging Abdomen’ & Bulky Waist : соттоп in women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX reljeves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 


20% obesity and over- weight are strikingly reduced. 
Obesity is no 


laughing matter. ADVANTAGES : 


It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs a month is observed. No side effects, 
Safe in combination with other drugs. 


For Excellent Retention Power in Sexual Happiness 
DURAVIN 


‘Treatment with Sex Hormones is only of Temporary value. 


DU R AV I N ® Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
^ Duravin acts in two stages. 


1. Corrects hyperaesthetic sexual conditions. 
2. 'Enables prolongation of results after 10 days treatment. 
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Premature Ejaculation, Nocturnal Emissions, Spermatorrhoea, 
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When Sex-Life recedes into cold separation.... 
its time for DURAVIN FORTE. 


A powerful aphrodisiac with effective stimulant action 
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Ejaculatic Praecox, Impotence due to testicular 
failure (Organic and Psychogenic), Frigidity in women due 
to deficient libido, subfertility and infertility 
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Deaths attributable to be intrauterine 
contraceptive device are extremely rare. 


No exact figures are available, but were 


able to find seven reports of death 
directly attributable to 
intrauterine contraceptive devices, which 
using their estimate of 400-600 000 users 
annually over 11 years. In 1978 the rate 
in the United States was estimated to be 
between 1 and 10 per million woman 
years. 


* The risks associated with intrauterine 

contraceptive devices are perforation, 
infection and ectopic pregnancy. Less 
serious problems include pain at the 
time of insertion, expulsion, menor- 
rhagia, and, if the method fails, the 
possibility of spontaneous abortion with 
or without inféction. 


Perforation occurs in fewer than 1.2 
per 1000 cases, though individual 
centres may have rates as high as 8.7 per 
1000, presumably reflecting the skill of 
the inserter. Severe complications of 
perforation are rare, but one death in 
Britain was due to gastrointestinal 
complications. 


Infection may occasionally be serious: 


They found six deaths caused by 


. septicaemia. This is more likely if the 
patient is immunosuppressed and more 
dangerous if the mon with intrauterine 
contraceptive devices than with other 
methods of birth control, and relative 
risks of between 1.8 and 9.3 have been 
quoted. Since, however, hormonal and 


barrier methods of contraception protect , 


against inflammatory disease | these 


the use of 


Gleanings 


quoted ratios overestimate the risk due 


то the intrauterine contraceptive device, 


which should be compared with the 
population baseline. Westrom found the 
same rate of infection of 3.4 per 100 
women years in parous women using 
intrauterine contraceptive devices as in 
sexually active women not using contra- 


ception, but a rate of 11.8 per 100 
women years in nulliparous women. 


They confirm the extremely low 
infection rate in parous women, that 
infection is most common immediately 
after insertion, and the lack of effect of a 
specific device such as the Dalkon 
shield. The problem for nulliparous is 
tubal damage with an 11% risk of 
blocked tubes after a single infection and 
a tourfold increase in ectopic pregnancy. 
Put another way, the risk of tubal block 
is 1.26 per 100 women years. Actino- 
mycosis is seen with the prolonged use of 
plastic devices but is unlikely with 
copper bearing coils. Use of intrauterine 
contraceptive devices increases the risk 
of ectopic pregnancy to 1.3 per 100 
women years but this increase is 
restricted to women who have had 
salpingitis. Increases in the rate of the 


ectopic gestation should probably be 


attributed to the sexual activity which 
leads to salpingitis rather than the 
intrauterine contraceptive device itself. 


The new generation of intrauterine 
contraceptive devices have lower problem 
rates. The Nova-T and Multiload 250 
have pregnancy rates of less than 1 per 
100 woman years after one year,rising to 


cumulative rates at three years of 2.0 and 
1.2 per 100 women years respectively. 
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The rates of expulsion are highest in the 
first year, but at three years total only 7.0 
and 2.6 per 100 women years respec- 
tively for all parities (4.8 for nulliparous 
with the Multiload 250). Removals for 
pain or bleeding at three years total 19.9 
per 100 women years for the Nova-T, 
and even in nulliparas only 7.9 per 100 
| women years for the Multiload 250. No 
deaths have been reported in Britain 
from the association of sepsis and 
spontaneous abortion linked with intra- 
uterine contraceptive devices, presu- 
mably since gynaecologists in Britain 
usually remove low lying devices in early 
pregnancy. The highest rate of pain after 
insertion, of moderate or severe degree, 
occurs in up to 11% of women with the 
Multiload, which is a wider device. 


This adds up to an extremely low risk 
of complications: even for nulliparas. 
The main anxiety is the risk of infertility 
in nulliparous women. This and the 
other problems might be reduced by 
change in practice. Infection occurs 
because organisms are introduced either 
at insertion or by ascent up the tail of the 
intrauterine contraceptive device. Inser- 
ting a tailless device through a sterile 
cervix would reduce infection, as would 
using devices with longer periods of 
recommended use, which require fewer 
problem causing replacements. Expul- 
sion rates may be reduced by using 
smaller devices for women with small 
uterine cavities. Pain during insertion 
may be reduced by psychological 
preparation of the patient or by local 
anaesthesia. Perforation may be reduc: 3 
‚ by training inserters, the use of a 


tenaculum, and by-avoiding plunger like 
insertion techniques. 


The hazards of the intrauterine 
contraceptive device have been overesti- 
mated. The use of tailless devices and 
either bacteriological screening of the 
cervix before insertion or antibiotic 
prophylaxis at the time of insertion 
should now be studied to see whether 
the problems of this method of 
contraception can be reduced further. 


(British Medical Journal -- May '84) 


Legal battle оп orphaned sperms 
and embryo ү | 


Recently the question of the right of a 
widow to have access to the sperm of her 
husband retained by the sperm bank has 
posed a legal challenge. 


A young woman has recently won une 
first round of an unusual legal battle to 
have a baby by artificial insemination 
using her dead husband's sperm: The 
man died within two days of their 
marriage due to cancer, but his sperm 
had already been deposited with a sperm 
bank. His widow approached the bank 
demanding that she be impregnated with 
her husband's sperm. The sperm bank 
hesitated. They were not quite sure, 
about the procedure and the rule that a 
child born after 300 days after the 


‘demise of the husband was illegitimate. 


So the bank refused the woman's 


request. 


The woman filed a suit against the 
sperm bank. The sperm bank argued 
that the husband had left no declaration 





and that the sperm was not a heritable 
property. The question of the right of a 
widow to have access to the sperm of her 
dead husband retained by a sperm bank, 
poses a challenge to the best legal brains. 
The custodians for the man’s sperm has 
just over a month to appeal against the 
judgement. If there is no appeal, the 
young woman would be able to reclaim 
the sperm in the coming six months. 


Frozen ‘orphan’ embryo has also 
presented legal dilemma. Two frozen 
embryos in safe keeping is attracting 
world wide attention. The two frozen 
embryos were left in safe custody by a 
Los Angeles couple. They had come to 
be get a child. A fertilized egg was 
implanted in the woman, but the attempt 
proved abortive. The couple decided to 
allow some time to lapse before making 
yet another attempt. They left the two 
fertilized eggs behind, The embryos 
were frozen, safely tucked away with the 
proper tag end index for retrieval when 
the couple desires to come back for the 
operation. But the couple never came 
back. They died in ап aircrash.~ / 


The legal question now relates to the 
frozen embryos, referred to as ‘orphaned 
embryos’. Whether the frozen embryo 
could be implanted to а surrogate 
mother or whether the embryo had any 
rights over the assets of the couple was 
the question, much debated. 


J According to the lawyer, because the 


embryos could not be developed without 
being implanted in another woman's 
body, they could not be considered 


living heirs to the estate. One would · 
| d 





have to prove it was the husband's sperm 
and the wife's egg and that would not be 
easy. 


As the embryos were frozen in а 
suspended state whether anybody would 
have the authority to implant them in 
anyone else was the question. 


The subtle legality about the rights of 
the frozen embryos is receiving world- 
wide attention. In future, if a childless 
couple ledves behind a will giving their 
assets to the frozen embryo, with a 
request to develop the embryo in a 
surrogate mother, to develop an heir to 
their assets will that be accepted by the 
court of law if challenged by the heir of 
the deceased? These are the legal 
question to be answered. 


(Medicine and Surgery) 


Hormone treatment could aid diffi- 
cult pregnancy: 


A Hormone called relaxin that has 
been a puzzle to medical science for a 
half century now shows promise for 
several important uses, including aid to 
difficult pregnancy and birth, and may 
even hold a clue to the origin of the 
human species. 


“There is a general feeling that relaxin 
is a hormone involved in the mechanics 
of parturition,” said Dr. Hugh Niall of 
the Howard Florey Institute of Experi- 
mental Physiology and Medicine at the 
University of Melbourne in Australia. 
But he said the possibilities go far 
beyond that. 





In the 24 hours or so before birth it 
may soften connective tissues, notably 
those of the reproductive tract, allowing 
the birth canal to widen and give the 
Baby easier passage. 


t 


Earlier in pregnancy it seems to help 
-keep the uterus quiet enough to forestall 


| premature labor, possibly by preventing 


“the brain from making too much of 
another substance crucial to pregnancy 
called oxytocin. There is also some 
evidence of interactions between relaxin 
-and other important hormones of the 
reproductive system ; estrogen and pro- 
gesterone. 


' ^ n some species relaxin promotes 

activity in the mammary glands and may 
therefore help mothers prepare for milk 
» production. 


Although relaxin has been known tor 
decades as a “female” hormone, an 
important possible role in men was 
discovered recently. The substance has 
been found in seminal fluid, raising the 
question of whether it might have effects 
on human sperm. 


А report to the recent International 
Congress of Endocrinology offered 
important clues to what this role might 
be and what use medical science might 
make of it. Research by Dr Gerson 
Weiss at New York University not only 
confirmed that relaxin is present in 
males, but also ‘showed that the hormone 
improves the vigor of movement in 
sperm. 


Sperms need this vigor in independent 
movement, or motility, to help them 
reach the egg. While adding the 
hormone to normal sperm does not seem 
to increase their motility, it does improve 
the vigor of less active sperm. Thus, it 
may be useful in laboratory fertilizations 
and in the use of sperm that has been | 
frozen and stored; circumstances in 
which motility is likely to be reduced. 


Because of the effects involving 
relaxation and remodelling of connective 
tissue, some scientists also think relaxin 
may help the sperm in the actual process 
of. penetrating the egg. А central 
problem in studying relaxin is that it 
does not act alone but in concert with 
other hormones necessary for successful 
pregnancy. It із а part of a complex 
orchestration of events, many of which 
are only very imperfectly understood. 


Human relaxin is in short supply 
because human tissues are the only 
source. 


Could it be that we owe our existence 
to-day at least partly to our species 
ability to use enough relaxin at just the 
right time during pregnancy so that the 
large-brained babies of Homo sapiens 
could be safely born? Some scientists 
think the question is worth pursuing, 
regardless of what future role relaxin 
plays in medicine. 


‘Courtesy: The Medical Journal of 
Australia -- Sep. ’84) 
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DEXATOPIC 
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The first-line treatment 
for skin disorders of an 
inflammatory and/or allergic nature 
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Jagavkar, C.K., The Indian Practitioner, 
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GUMS: Gingivitis, Bleeding, Swollen, Spongy, 
Painful Gums. 


TEETH: Painful, Shaky, Aching, Hyper-sensi- 
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MOUTH & THROAT: Stomatitis, Glossitis, 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. 
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INDICATIONS: Acidity, Flatulence, Dyspe 
psia, Gastritis, Duodenal & Gastric Ulcers, Loss 
of appetite, Colic, Gastro-Cardiac Syndrome. 
as adjuvant to minimise side effects of: 
analgesics, antibiotics, ^ anti-inflammatory 
drugs etc. 

in Liver diseases: to potentiate & to comple- 
ment adopted line of treatment. 
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Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 
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Housewife fatigue: 2 tabs bd or tds for 1-6 
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easily crushable tablets 
G as • Gum & Oral massage 
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Onset of relief іп 2-3 applications. « Marked improvement іп 2-3 days. 


SO О KTY N in Acidity syndrome Predictable results 


even in severe symptoms и 
3-6 tabs mixed in water & given at а time 
gives relief in 5-15 minutes 


Prostatitis, Prostatism, Post prostatectomy syndrome. 
Onset of relief within 7 days in Micturition difficulties. 
FORTEGE +BANGSHIL 2 tabs bd of each for 6 months or more. 
available at Chemists in PACKS of БО & 100 tablets. 


for latest Therapeutic Index: please write to 
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After tooth Extraction and Gingivectomy: 
G32 powder as a pack to stop bleeding. 

How to use G32:e Crush 1-2 tabs to powder. 
eApplyit & massage over gums, teeth and 
inside the whole mouth. e Hold & swirl it with 
cheek movements for 5 minutes. e Then rinse 
and gargle with water. Repeat 2-4 times a day 
as necessary. 


• for Quick & 


Allergy: drug or food induced. 

Dose: 1-2 tabs at 2-4 hour intervals. Last 
dose at bed time. 

Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool. 
Dose: } to 1 tab mixed with milk or water 
3-4 times a day. 


(Muscular, nervous, 
sexual, stress & strain) 


months. 


in Males: Psychic or Functional impotence, 
night emissions, Oligospermia, Poor Motility 
2 tabs.tds for 1-6 months. 
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Relevance of Intrinsic These days, Beta Blockers are used frequently in 


Sympathomimetic general practice. There are many good as well as 
Activity (I.S.A.) їп Бай effects of Beta-Blockers. Before we use it, we 
Beta Blockers. must understand the drug better. This article gives 


Dr. A. Mukherjee, MD, асіеаг picture of the same. 
Dr. O.P. Sood, Md. 





Role of BCG. in BCG. isa controversial subject and tere is lot of 
Immunization against debate among doctors whether one couid give 
Tuberculosis. BCG or not. Here is an article to enlighten the 
Dr. S.N. Yadav. doctors regarding BCG. 





The Efficacy of Secretory IgA In Parasitic Infestations: 
Dr. S. Durairajan, Dr. N. Mohandas, Dr. PL. Ravindren, Dr. K.N. Gajendran, 
Dr. G. Anitha. 


Abnormal Haemoglobins studied in and around Thanjavur: 
Dr. Р. Ravindran, Dr. 5. Durairajan, Dr. М. Mohandas, Dr. Т.В. Uma Devi, 
Dr. G. Anitha. 


Ovarian Tumour Statistics with case reports of Stromal Tumour: 
Dr. R. Ruckmani, Dr. N. Kumudhini, Dr. Pushpavalli Mohan. 


A Study of Rural Oriented Diseases: 
Dr. C. Krishnaswamy. 


Patent Ductus Arteriosus with Bicuspid Aortic Valve with Aortic 
Regurgitation — Case Report: 

Dr. K. Sankaran, Dr. H. Vishwanath Hande, Dr. V.S. Natarajan, Dr. K. Bhanu, 
Dr. Sathya Kumar, Prof. S. Balakrishnan. 


Colour Deficiency among School Children in Coimbatore District: 
Dr. Р.Р. Sunderra, Dr. M. Palanimuthu, Dr. М. Rathinasamy, 
Dr. V. Venkatesh, Dr. P. Chinthunathaswamy. 


Hepato Renal Syndrome — Case Report: 
Dr. Velmurugan, Dr. L. Muthusamy. 


Salbutamol in Acute Bronchial Asthma: 
Dr. Rajinder Singh Bhatia. 


Furazolidone & Tetracycline in Cholera: 
Dr. D. Chakrabarty. 


Experience with the use of valethamate Bromide (Epidosin) during 
the first stage of labour 
Dr. Sitangshu Dev, Dr. S. K. Bhattacharjee 
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. THE EFFECTIVE 
AYURVEDIC TREATMENT 
FOR LIVER DISORDERS 


Clinical Trials: 


* VIRAL HEPATITIS IN CHILDREN 
"Indigenous e STIMULIV proved to be good in 
achieving early clinical as well as biochemical! 
recovery in acute viral hepatitis in children.” 


—Prof. B. Bhandari & Dr. S.K. Tak, Dept. of Paediatrics, M.C.M College, Bhopal. 
Paper read at International paediatric conference, Spain, 1980. 


®VIRAL HEPATITIS IN ADULTS 
“STIMULIV reduced cell destruction and produced 
early improvement in symptoms and signs when 
compared to a control group.” 


—Dr. О.В. Kadam et al. Dept. of Medicine, В.). Medical 
College, Pune. 
Paper read at the Annual Conference of Research 
Society of B.J. Medical College and Sasoon General 
Hospital, Pune—December 1981. 


91055 OF APPETITE AND WEIGHT GAIN 
STIMULIV was tried clinically by Dr. Ү.К. AMDEKAR, 
Hon. Assistant Professor of Paediatrics, J.J. Hospital, 
Bombay. He found that 36 of 50 patients showed 
significant improvement in appetite and 44 patients 
gained in weight. The acceptability of STIMULIV was 
uniformly good. 


INDICATIONS 
© Viral Hepatitis 
* Hepatomegaly (Enlargement of the liver) 
* Loss of appetite, flatulence, constipation, 
convalescence, debility and growth promotion in children. 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


Particulars From: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
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I am extremely happy to 
see the spontaneous response 
for the Doctors! Desk Reference. 


For the convenience of our 
subscribers a business reply 
card is attahced to this issue. 
I request those who have not 
used the card attached to the 
previous issue to use this card 
and avail the pre-publication 
offer. 


Our readers would have by 
Пом noticed the various new sec- 
tions in "The Antiseptic" and I 
welcome comments from them. 


Yours Cordially, 
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topical steroid 
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ANNOUNCING 
YET ANOTHER CYANAMID EXCLUSIVE : 


ABATE... 


A dependia da ott 


' Li 
..!, 
` 


ABATE 50% EC is a Highly Active larvicide which knocks down mosquito 
larvae before they develop into adults as vectors of: 

* MALARIA * FILARIASIS > DENGUE 

ABATE 50% EC is a larvicide of choice in Public Health Vector Control 
Programs because of : 

1 PROLONGED ACTION 2 ECONOMY 3 VERSATILITY 

4 LOW TOXICITY TO MAMMALS AND BENEFICIAL ORGANISMS 

If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. 


ВАТЕ... 


No other agent is more effective than ABATE 50% EC 
in reducing mosquito populations 
Available : 1 & 5 litre tins. 


ee Cyanamid India Limited 
Agricultural Division 


Cyanamid— P.O.B. 9109, Bombay 400 095. 


the name every farmer trusts 





* Registered Trademark of American Cyanamid Company 
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For rapid Relief from Reeling pain 


VALGINATE’ 


antispasmodic/analgesic A ё Ргоаисї 


а rational combination of an outstanding 
antispasmodic 


VALETHAMATE BROMIDE — 
having musculotropic and neurotropic action 


and 
ANALGIN — a potent least toxic 
non-narcotic analgesic 


: (8 
VALGINATE tablets and injections - Ensures 


• prompt action . sustained relief . safety 
in 
Renal 
Intesinal and 
Biliary colics 
and in dysmenorrhoea 


Presentation 
Box of 5 amps of 3 ml. each 
10 strips of 10 tablets each 
Manufactured by 


TTK PHARMA PRIVATE LIMITED 
Old Trunk Road. Madras-600 043. India: 











Relevance of Intrinsic Sympathomimetic 
Activity (1.5.А.) in Beta Blockers. 


A. MUKHERJEE, M.D., 
Consultant Physician, New Delhi 


O.P. SOOD, M.D., 
Consultant Physician, New Delhi. 


Introduction: 


In the body, adrenaline and noradre- 
naline mediate sympathetic activity by 
acting an alpha and beta receptors. Beta- 
receptors can be blocked by certain 
drugs which occupy the receptor sites 
for a long time without stimulating them 
or allowing endogenous catecholamines 
access to these sites. Some betablockers 
like Pindolol have certain portions of 
their molecule so modified as to partially 
resemble agonist chemicals. These drugs, 
therefore, not only prevent the powerful 
endogenous catecholamine from working 
(= beta-blocking activity) but also 
slowly and weakly stimulate the beta- 
receptors on their own (= Intrinsic 
Sympathomimetic Activity or LS.A). 
The maximum potency of the I.S.A. of 
pindolol is equal to 37 to 5096 of that of 
maximum doses of isoprenaline, a non- 
selective beta-agonist. 


Thus, whereas non-ISA betablockers 
can only depress cardiovascular function 
and bronchial muscle dilatation in a 
dose-and sympathetic drive-dependant 
degree, the LS.A. betablockers, while 
carrying out the above activity also 
weakly stimulate all betareceptors at all 
times so that cardiovascular function as 
well as airways diameter àre maintained 
at the level present in a resting state!. 


Type of Betareceptors: 


Betareceptors have been found to be 
of two subtypes called Beta) and Beta». 
Though almost all beta-adrenergic sites 
have both Ву and B»? receptors, one type 
usually predominates in an organ. In the 
heart, 70% Bj and 30% B» receptors are 
present. Both of them accelerate rate of 
generation and conduction of the cardiac 
impulse, and augment the contractility 
of the heart. In the lungs, about 70% B5 
and 30% of B, receptors! of air passages 
cause relaxation of bronchial smooth 
muscles to cause airway dilatation. In 
peripheral arteries, especially of skeletal 
muscles, Вә receptors act similarly?, to 
cause arteriolar dilation and/or opening 
up of capacitance vessels to increase 
tissue blood flow. The metabolism of 
fats is also governed by Beta? and to a 
lesser extent Bj receptors, to increase 
serum lipids like free fatty acids?. Hence 
non-selective beta blockers are better at 
preventing sympathetic induced lipo- 
lysis. 


Intrinsic Sympathomimetic acti- 
vity: 


Some  betablockers (ер. Pindolol) 
exhibit the dual property of blocking the 
action of endogenous catecholamines on 
beta-receptors, while at the same time 
stimulating them to a mild degree to 
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maintain а basal degree of beta 
stimulation at all times. In animal 
experiments, it has been shown that the 
maximum potency of isoprenaline to 
stimulate Bj and B? receptors being 
taken to be 100%, that oí the LS.A. of 
Pindolol is about 10% at Bj receptors 
(guinea pig atria), 40% to 50% at By + 
Вә receptors (guinea pig trachea and cat 
atria, respectively); and 100% at B2 
receptors (dog mesentric vessels). The 
animal tissues chosen had only those 
receptors as mentioned. The authors 
` comment that these findings suggest that 
pindolol “resembles the partial agonists 
soterenol and salbutamol in that it exerts 
functionally selective agonist effects 
without binding selectively to either B- 
adrenoceptor subpopulation”’. 


Clinically Observable effects of 
I.S.A. 


.. 1) The low degree of cardiac stimula- 

tion by I.S.A. is sufficient to overcome 
excessive cardiac depression resulting 
from excessive betablockade or very low 
sympathetic drive, eg. during deep sleep. 
Hence, the cardiac output, heart rate, 
ejection fraction, amplitude of wall 
motion, cardiac size and other cardiac 
parameters are maintained at the usual 
normal basal level. But, any increased 
cardiac activity due to sympathetic 
overdrive is prevented at a level 
equipotent to that of any other beta- 
blocker5. 


2) Elevated systolic and diastolic 
blood pressure is effectively brought 
down, equipotent to any other beta- 
blocker. However, at night, due to I.S.A. 
effect, blood pressure may rise slightly, 
though remaining well within permis- 


sible levels. In contrast, non-ISA beta- 
blockers may further lower B.P. at night 
due to almost fotal withdrawal of body’s 
sympathetic outflow during sleep. This 
may endanger tissue nutrition, especially 
at night, in some cases, causing cold 
extremities or Raynaud's phenome- 
non.?, !? 


3) Though Pindolol blocks both B? 
and B, receptors in air passages, both 
are also usually stimulated sufficiently to 
maintain airway diameter at the degrec 
prevalent at rest. Hence, changes in 
FEV,/VC ratio are similar for cardio- 
selective practolol and metoprolol as well 
as for noncardioselective ISA drugs like 
Pindolol, and it is much less as compared 
to propranolol.!!,!2, 15,14 


There have been some fears expressed 
that in case bronchospasm does occur in 
a patient using betablockers, it may be 
more difficult to reverse it with 
bronchodilators in patients using propra- 
nolol and Pindolol as compared to those 
on metoprolol. However, in a double 
blind, randomised cross over study of 12 
patients suffering from chronic bron- 
chitis, the bronchodilating action of 
inhaled 0.4 mg fenoterol, a Ву agonist, 
was investigated after pretreating the 
patients with equipotent betablocking 
dose of pindolol (5mg) or metoprolol 
(100mg). On exercise test, both drugs 
showed equipotent betablocking activity 
on the cardiovascular system. On 
estimating airway resistance with body 
plethysmography before betablockade, 
after betablockade, and after fenoterol, 
showed that a) neither betablocker 
caused significant bronchospasm or (b) 
attenuated the bronchodilation due to 
fenoterol. Thus, though the results are 
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not pertinent to the potential risk of 
bronchospastic complication induced by 
a Bj selective or nonselective drug, but 
they rule out a therapy oriented 
differtiation between pindolol and car- 
dioselective agents as far as the potential 
response to the bronchodilating activity 
of inhaled sympathomimetics is con- 
cerned.5 Others have also noted similar 
findings.!, !! 


4). Action on blood lipid profile varies 
from one betablocker to another. In a 
long term trial of metoprolol 100 to 
200mg/ day, triglycerides increased by 11 
mg % and the vasoprotective HDL - 
cholesterol decreased by 6 mg %. Using 
Pindolol 10 to 20 mg/day, triglycerides 
increased insignificantly by only 1 mg % 
and the vasoprotective HDL — choles- 
terol increased by 4 mg 96.16 


In the Oslo study, !7 the long term use 
of propranolol decreased HDL-Choles- 
terol by 12% and increased triglycerides 
by 24%. With pindolol, no significant 
change was observed in either of these 
parameters. 


Since a decrease in HDL-cholesterol 
and an increase in serum triglycerides, 
has been associated with an increased 
risk of atherosclerosis in the long run,! 
hence, the favourable influence. of 
pindolol, which has the reverse effect on 
serum lipids, may help to atleast retard 
the progression of atheromatous changes 
in blood vessels in the long run. 


5. The effect of betablockers on 
peripheral circulation уагіев.7,8, 1922 Non 
ISA betablockers lower cardiac output as 
one of the major contributory factors in 
lowering B.P. This causes a reflex 
peripheral vasoconstriction. With nonse- 
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lective non ISA betablockers like propra- 
nolol, this effect is intensified because 
the drug also blocks the vasodilatory 
arterial B2 receptors. In the case of Bj 
selective agents like metoprolol, the 
arterial Bz receptors remain functional 
and help to maintain some sort of status- 
quo. In the case of ISA drugs like 
pindolol, the ISA. does not allow cardiac 
output to come below normal, but 
instead, acts on peripheral В2 receptors 
to stimulate them and reduce total 
peripheral resistance to lower В.Р.20,2! 
Hence pindolol maintains or enhances 
tissue blood flow while lowering В.Р.?? 


6. Effort Angina is prevented by 
Pindolol by blocking effort induced 
cardiac overactivity similar to other 
betablockers.?? In this respect, all types 
of betablockers are by-and-large, equally 
effective with some interpersonal diffe- 
rences case-to-case. 


In addition, pindolol may also benefit 
anginal patients by ав yet poorly 
desctibed phenomencn such as distri- 
bution of myocardial blood flow as well 
as certain improvements in myocardial 
metabolisms.?* 


1. Supraventricular tachyarrhythmias 
usually respond well to betablockers, 
whatever the type.25,2 However, thyro- 
toxic cases appear to respond best to 
nonselective non-ISA betablockers.”’ 


8. Migraine is usually a manifestation 
of intense vasodilatation of intracranial 
arteries. In these cases, the therapeutic 
success achieved appears to be best with 
non-selective non ISA betablockers.?? 


9. It has been reported that following 
long term betablockade therapy with 


"stopping 
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non ISA betablockers, there is an 
increased number of beta adrenergic 
receptors. Following accidental or pur- 
poseful sudden drug withdrawal, these 
extra receptors cause an exaggerated 
sympathetic response, due to which, 
from 2rd to 7th day, the B.P. goes up 
even higher than pretreatment values, 
resulting in increased cardiovascular risk 
including myocardial ischaemia. With 
I.S.A. betablockers like Pindolol, due to 
constant ISA stimulation, there is no 
increase in B-receptors, and hence no 
rebound exaggerated hypertension, etc., 
B.P. slowly comes back to pretreatment 
level only, after seven days. However, it 
is not suggested that chronic beta- 
blockade therapy with pindolol may be 
terminated suddenly with safety, though 
evidence does seem to point in this 
direction. One of the reasons for this 
precaution is that these patients become 
mentally used to carrying out a lot ‘of 
physical work without any anginal attack 
under cover of betablockers. After 
the drug, they forget to 
downgrade their physical exertion to the 
old pretreatment levels, resulting in 
anginal episodes. 


Conclusion: 


As far as clinical efficacy is concerned, 
all betablockers are roughly equipotent 


in treating hypertension, effort angina. 


and arrhythmia. But, non-ISA beta- 
blockers have an adverse effect on serum 
lipid levels, which may, in the long run, 
accelerate the rate of progression of age- 
related atheromatous depositions in 
arterial walls. From this respect, an ISA- 
betablocker like pindolol seems an 
improvement, since it might reduce the 
incidence of vascular disease due to 
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atheroma. This is primarily due to 
increase in the vasoprotective levels of 
HDL-C and: no adverse effect on 
triglycerides. Moreover, it is not only 
cardioprotective by maintaining basal 
activity of all cardiac functions, it also 
bronchoprotective and reduces total 
peripheral vascular resistance. The latter 
action is significant for the treatment of 
both hypertension and angina. 
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What are the hazards of asbestos ironing boards and the asbestos 
"string" sold in hardware shops for insulation? Is the sale of such 
asbestos items legal? 


The hazards of domestic asbestos products, as of asbestos used in industry, differ 
according to the type. *Blue" asbestos may cause mesothelioma or asbestosis. White 
asbestos may cause asbestosis. These effects seem to be dose related. Lung cancer 
can be a complication of asbestosis, particularly in smokers. Very small amounts of 
blue asbestos are unlikely to cause asbestosis and even then it will probably be mild. 
Small amounts are unlikely to cause mesothelioma but the outcome is invariably 
fatal. That is why the use of blue asbestos is rightly banned. Very small doses of 
white asbestos are extremely unlikely to cause asbestosis. Properly used, white 
asbestos has not caused detectable excess mortality. Nevertheless, continually 
fraying ironing boards and strings of white asbestos are a potential hazard and 
should be avoided. If there are covered and sealed down so that asbestos does not 
escape they present no hazard and are there protect from the very real hazard of fire. 
The use and importation of blue asbestos are prohibited by the Health and Safety 
Executive. The sale of asbestos goods in shops is not prohibited, but articles 
containing asbestos must be clearly labelled. 


(BMJ-October '84) 
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Are there any absolute medical contraindications to the progestogen 
only oral contraceptive? 


Both the British National Formulary and the manufacturers’ data sheets are 
unhelpful on this subject. The BNF refers the reader to the contraindications to 
combined oral contraceptives. The manufacturers’ data sheets differ for each 
preparation and include a variable number of accepted contraindications to the 
combined oral contraceptives. This is in part because direct information about 
progestogen only contraceptives is limited, necessitating extrapolation from the 
putative contribution of the progestogen component to the adverse effects of the 
combined contraceptives, or from the known effects of progestogens given in larger 
doses than those used for contraception. Undiagnosed vaginal bleeding is an 
absolute contraindication because the progestogen may stop the bleeding and 
confuse or delay diagnosis. Active liver disease, recurrent cholestatic jaundice, or a 
history of jaundice in pregnancy are usually given as absolute contraindications but 
it would be reasonable to treat a history of jaundice in pregnancy as a relative 
contraindication, discontinuing the progestogen immediately if jaundice occurred. 
Carcinoma of the breast is usually given as an absolute contraindication but this 
appears to be mainly for theoretical reasons. 


Progestogens used for oral contraception produce a rise in’ plasma triglycerides 
and a fall in the high density lipoprotein fraction. So it would seem sensible to 
include hypertriglyceridaemia as an absolute contraindication. Enzyme inducing 
drugs such as rifampicin and the anticonvulsants phenytoin, phenobarbitone, 
primidone, and carbamazepine increase the metabolism of progestogens and reduce 
their contraceptive efficacy. It would be unwise to rely on the progestogen only 
contraceptive in women requiring any of these drugs. 


(BMJ-September '84) 
* * * * * 


Sinusitis and obstructive azoospermia (Young’s syndrome) in twins: 


A 34 year old man presented with infertility and a history of recurrent purulent 
sinusitis in school years, which subsequently resolved. Examination was normal 
apart from an impalpable left vas deferens. Three specimens of semen confirmed 
azoospermia. His phenotypically identical twin brother, investigated in Australia, 
had identical symptoms. After tasticular biopsy confirming the presence of 
spermatozoa both twins underwent epididymovasostomy but remained infertile. 
The occurrence of Young’s syndrome in twins has not been reported previously. It 
supports the suggestion by Handelsman et al of a recessive mode of inheritance for 
this condition. 


(BMJ-January ?85) 
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Cyclasyn 


( Cyclandelate ) 


arrests declining mental function 


"Cyclandelate (CYCLASYN) has been 
conclusively shown to improve the 
performance of patients with impaired 
mental abilities and on this evidence alone 
qualifies for a place in our therapeutic approach 
to this problem." 





: Psychopharmacology Bulletin, 1978, 14, 5 
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. Role of те 
B.C.G. іп Immunization 
against Tuberculosis. 


S.N. YADAV, M.B.B.S., (B.U) F.C.G.P. (India) 
District T.B. Officer, Sadar Hospital, Samastipur. 


In ancient times, thousands and 
thousands of people were dying due to 
preventable diseases like, Cholera, Small 
Pox, Plague etc. This is due to the 
consciousness of the people and the 
successful preventive measures adopted 
by them that it has been controlled 
totally. We the medical men are 
committed to secure for every citizen of 
this country the right to enjoy positive 
health which means a healthy life devoid 
of diseases. It has also been striving for 
reaching the fruits of modern medical 
researches to the door step of every 
villager and town dweller. We still 
believe and make people believe that 
“prevention is better than cure”. It is 

-only due to this principle that we have 
succeeded in checking many dreadful 
diseases and could bring down in death 
rate. But still; our problem is not off. 


V There is still another big disease which 


affects the people slowly and kills many 
that is “Tuberculosis”. 


Although infection with the bacilli 
which causes Tuberculosis is not infre- 
quent in childhood, and can spread to 
many sites within the body or result in 
meningitis, a child's first infection is 
likely to cause no symptoms, and may 
emerge only years later as an active 
disease, producing disability and death. 
Tuberculosis remains an international 


major public health problem, witn some 
three and a half million new cases and 
half a million deaths occurring eacl: year. 
You know, in the pre-antibiotic era, 
treatment of tuberculosis mainly de- 
pended upon the alteration of local and 
general host factors. This was achieved 
by complete bed rest, institutional 
treatment, climate, good food and 
collapse therapy. The older drugs like 
calcium, gold eic. had not no effect on 
the Tubercle bacilli, with the introduc- 
tion of Chemo-antibiotic, the balances 
titled in favour of, destroying tubercle 
bacilli. But still, the disease is increasing 
tremendously. It means, like small Pox, 
Cholera & Plague, it also requires 
prevention for total control which is only 
possible by immunisation. 


The practice of immunisation in India 
is an ancient one. Immunisation had been 
practised and its value emphasised in the 
ancient treatises like charaka and sush- 
ruta samhita. Immunisation is an effec- 
tive step in the promotion of Positive 
health. So, to prevent and check the 
severity of the disease like Tuberculosis, 
a major increasing health problem now- 
a-days, immunisation is the weapon and 
that is B.C.G. 


This bacillus calmotte Guerim vaccine 
has been named after two scientists 
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namely Albort Calmette a bacteriologist 
and cammile guerin a veternarian who in 
1908 began experiments to attenuate a 
bovine strain of mycobacterium tuber- 
culosis. The first dose of B.C.G. was 
administered to a human in 1921. In 
India, B.C.G. vaccine Laboratory was 
established in Madras in 1948 for 
production of B.C.G. vaccine for the 
B.C.G. programme in India and also for 
supply to some of the neighbouring 
countries. 


B.C.G. vaccine is produced in two 
states: liquid vaccine and lyophilised 
(Freeze dried) vaccine. The later vaccine 
must be restored to the liquid state 
before use by the addition of a suitable 
sterile reconstituting fluid, the simplest 
being distilled water. The most wide- 
spread method of administering B.C.G. 
vaccine is by intracutaneous injection. 
The dose is usually 0.1 Ml and the site of 
injection is the upper arm over the 
deltoid muscle. Halving the quantity for 
new-borns has been suggested by the 
WHO and is now practised in India. 


The conventional manner of pro- 
ducing specific immunity to an infection 
is based on the principle that virulent 
pathogenic microorganisms can be forced 
to undergo hereditary modifications 
which result in their being unable to 
produce progressive disease and that 
such "attenuated" organisms will multi- 
ply to a limited extent in the animal or 
human body, produce a self limiting 


disease and therapy bring about, an 
increase in the resistance of the infected 


individual to a subsequent fully virulent 
infection. This principle was discussed 
by Louis Pasteur in the 19th century. 


The inoculation of B.C.G., an “Atte- 
nuated” bovine tubercle baccillus for 
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protection of uninfected individuals 
from infection virulent pathogenic tubercle 
bacilli from without at a later date is 
based of this principle. 


So, far as the eligibility for vaccination 
is concerned, previously, the person not 
infected by virulent Tubercle bacilli was 
given B.C.G. which was dore by 
Tuberculin test which showed no 
reaction. But in recent years, it has been 
shown that it is possible to offer 
vaccination to all persons in the younger 
age group without performing any 
preliminary Tuberculin test. The WHO 
expert committee on tuberculosis (1964) 
has recommended direct vaccination as a 
public health procedure in countries 
where B.C.G. vaccination is essential to 
the effective control of Tuberculosis 
where cost is of major importance and 
where prior Tuberculins testing would 
considerably reduce coverage. 


So far, the complications are con- 
cerned, it is of no significance. After 
proper, intradermal injection with a 
correct dose of 0.1 c.c. of B.C.G. will 
raise a whitish-wheal which is absorbed 
in 20-30. minutes. After 3 or 4 weeks, an 
area of induration may be felt at the site 
of vaccination which increases to a lump 
or a papule which resolves by crust by 
the end of 4th week. The crust becomes 
detached by 5th or 6th week bearing a 
small ulcer which is healed by 3 months. 
The ulcer requires no special treatment. 


The vaccination should not be given 
in feverish condition, Cough, running 
nose lethargy, skin rashes, vomiting and 
diarrhoea, a previously immunised and 
severely malnourished children. 


While concluding, I want to impress 
upon the fact that the protection that is 
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possible through immunisation, does not want to let you know that where we 
last for a life time in cases of small Pox, preach “Health for all by 2000 A.D.” We 
Diphtheria, whooping cough, Tetanus, can take the vow to protect every child 
Poliomylitis, Cholera and Typhoid, but from this dreadful disease which is 
this is just the reverse in the case of always on theincreasing side uptil now. 
B.C.G. This should be given as early аб By protecting the children by immuni- 
possible before the individual is exposed sation, we can just make the slogan of 
to the disease. But still, it is given from WHO true that “A healthy child — A 
new born infants to persons between 5 sure future”. A sick child drains not only 
and 6 years of age. This vaccination is the family resources and becomes a 
very simple and safe and is readily burden to the nation because instead of 
available at every District T.B. Clinic contributing when he grows up, it is 
free of charge. As there is difficulty in either a total waste if he dies or he may 
~~ storage of the vaccine in Refrigerator and permanently bea drain if he survives as a 
the special technique used, it could not crippled. So, I think it will help people 
be possible in rural dispensaries and adopt these immunisations by B.C.G. to 
Health Centres. So far, successful give protection against Tuberculosis and 
immunisation campaign and protection 10 achieve Health goal. 

is not only the responsibility of the 
Government but also of the medical 
profession and the voluntary organi- 1. Price’s Text Book of the practice of 
sations working in the community. The Medicine. 

parents should be encouraged to take 2. Dr. P.K. Krishna Murthy — Text 
their children to the doctor’s clinic or Book of Internal medicine 

primary Health Centres for proper 

advice in this respect. Mobile units can = n SW Вас co Ten Dook a 
be utilised for reaching the children Tuberculosis. 
from the remotest parts to the district 4. G.E. Beaumont — Medicine Es- 
having such clinics. Health education by sential for practitioners and students. 
public meetings, leaflets, cinema slides 5. S.K.Mittal & Vijay Agrawal — An 
and charts displayed at places can help 
the people. Lastly but not the least, I 
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Myasthenia Gravis 


One patient in six with myasthenia gravis has related heart disease. The 
underlying lesion is a focal myocarditis, which may produce arrhythmias, heart 
failure, or sudden death. Heart lesions seem more common in patients with 
thymomas. 


(BMJ-October '83) 
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A young healthy man suffers static electric shocks, which have taken 
the form of a blue flash between the hand and a metal handle with an 
audible crack and an unpleasant shock. Other rhembers in his office 
are not affected. Is there any way of preventing this phenomenon? 


Three factors in modern living have combined to make this phenomenon more 
common. Some air conditioning systems stop, or reduce, humidification when the 
outside temperature falls so that the warmed air inside the building develops a low 
relative humidity. Large open plan offices and long hotel corridors allow people to 
walk relatively long distances before touching anything. Carpets made of man made 
fibre are increasingly used. Walking for about 20 or 30 seconds across a very dry 
carpet of man made fibre, or even wool, may generate voltages of 2000 or more. As 
the electrical capacity of the body is low-about 200 pF-the energy stored is small, 
although sufficient to cause a shock or spark. People differ by a factor of about 2 in 
their threshold of sensation for such shocks. Once the mechanism is understood, the 
solutions are seen to be by control of the indoor environment rather than in medical 
measures. Suggestions would include raising the humidity (large leaved plants have 
more than decorative value), experimenting with different types of footwear, 
touching other objects on the way (before voltage builds up), and approaching the 
metal handle with a firmly held metal pen, pencil, or paper clip (the discharge energy 
is spread over a wider surface area of the skin and not concentrated at the point of a 
spark). It may be possible to increase the conductivity of some carpets. 


(BMJ- September '84) 


% 
Қоғам cue а dett 


Some years ago a doctor told me that quinidine sulphate was better 
than quinine for muscular and night cramps. Since then I have used 
both, with almost equal results. Recently a local chemist has queries 
the use of quinidine on the grounds that it is a heart drug. Is quinidine 
safe, and possibly better for these cramps, as stated, or is it possibly 
more dangerous and should I stick to quinine? 


Quinidine is the dextrostereoisomer of quinine. It has the same pharmacological 
actions as quinine but with a greater effect on the heart. Both drugs increase the 
refractory period of skeletal muscle and have a curare-like effect on the motor 
endplate. I would expect quinidine to be as effective as quinine in preventing cramp 
but have been unable to find any evidence that it is better. In view of its potential 
cardiotoxicity it seems inadvisable to substitute it for quinine in the treatment of 
cramp. 


(BMJ-June 784) 
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The Efficacy of Secretory IgA 
in Parasitic Infestations 


S. DURAIRAJAN, M.D., (Gen.Med) 
N. MOHANDAS, M.D., (Gen. Med) 
P. RAVINDREN, M.D., D.C.H., 
Tutors in Microbiology, 

Thanjavur Medical College. 


Introduction: 


Parasites have complex life cycles, 
often with many stages of development. 
As the processes of infestation moves 
from one stage to another, the host 
become the involuntary recipient of 
mixture of foreign metabolites and tissue 
components which gives rise to pro- 
longed period of diverse antigen stimu- 
lation. The special interest in the 
Immunology of parasitic infestations 
. stems from the fact that the induced 
immune response can, in the course of 
time marshalled to act in a collaborative 
fashion within the intestine and give the 
host to eject a resident infestation or 
to resist specifically. The present study 
taken upto know the significance of 
secretory IgA in parasitic infestation in 
our Hospital patients. The commonest 
parasitic infestation in this part are 
Ankylostoma duodenale, Amoebiasis and 
Ascaris worm. 


Aim: 


Aim of the study is to determine the 
efficacy of secretory IgA іп parasitic 
infestation. 


Materials and Methods: 


The present study consist of 25 cases 
and among them 16 (64%) were males 
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and 9 (36%) were females. The age group 
ranges between 1 to 69 years. Out of 25 
cases examined, complaints given by 12 
(48%) cases are specific to parasitic 
infestations. 


Loss of Appetite 10 cases 
Abdominal pain 8 cases 
Anal Itching 5 cases 
Passing worms 5 cases 


3 (12%) of 25 cases have approached the 
hospital for the presence of parasite in 
the stool. (Enterobious vermicularis and 
Ascaris). In other 10 cases (40%) routine 
examination done in the hospital proved 
them to be parasitic infested. 


Investigation: 


Investigations like total count, Differ- 
ential count of W.B.C. E.S.R. Hb, 
motion- examination and secretory IgA 
study from motion were done. (Slide 
method). 


Observation: 


Among the 25 patients, in 5 patients 
(20%) motion examination revealed 
mixed worm infestations (E.H., Anky, 
Ascaris) and in seven cases (28%) 
E.H.cyst, in 3 cases (12%) Eggs of 
in 9 cases (36%) 









Ova, in 3 cases (12%) Ascaris ova, in 2 
cases (8%) giardiasis and in 1 case (4%) 
strongloids. The estimation of secretory 
IgA from stools were positive in seven 
cases (28%) and the value ranging from 
15 Mg% to 123 Mg%. In Ankylostoma 
duodenale infestations the secretory IgA 
positive in four cases (16%) and the value 
also increased. Where as in Ascaris and 
Enterobious vermicularis infestation Se- 
cretory IgA was negative with stools. 


Discussion: 


It is now known that the gut shares 
with other Mucosal surfaces an extensive 
immunological system that operates 
largely separately from the systemic 
immune mechanisms. (Pierce 1976). 
Secretory IgA is composed of two IgA 
molecules bound to secretory piece by 
di-sulfide bonds. Secretory IgA can have 
antibody activity to bacterial and viral 
antigens, toxins and dietory macromole- 
cules. The presence of secretory IgA in 
stools indicates that the secretory 

.immune system is activated by antigen 
and hence it produces secretory IgA 
which is excreted in stools. The absence 
of Secretory IgA in stools definitely 
indicates the absence of response by 
secretory immune system. Presence of 
secretory IgA in stools of parasitic 
infested patients, suggests possibilities of 
local immunity to pathogens. In our 
study Ankylostoma duodenale intesta- 
tion showed increased incidence and 
high value of secretory IgA. The reason 
may be the most of the patients were 
from middle class and most of them were 
farmers. Where as in Ascaris and 
Enterobious vermicularis secretory IgA 
were absent. No history of taken 
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Immuno suppressive drugs or suffering 
from malignancy or chronic illness. The 
absence of ‘secretory IgA їп stools 
definitely indicates the absence of 
response by secretory immune system. 
Further study should be made on the 
duration for immune system to Secretory 
IgA after worm infestation. 


Summary: 


25 cases have been studied out of 
which 7 cases (36%) showed Secretory 
IgA in stools and among them Ankylos- 
toma duodenale infestations showed 
increase in secretory IgA in stools. 
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Abnormal Haemoglobin 
in and around Thanjavur 


P. RAVINDRAN, M.D., D.C.H., 
S. DURAIRAJAN, M.D., 


N. MOHANDAS, M.D., 
Thanjavur Medical College 


The inherited disorders of Haemo- 
globin synthesis are the main cause of 
congenital Anaemias and this disorder 
may be structural abnormalities or due 
to reduced rate of polypeptide synthesis. 
The Indian sübcontinent is a rich 
reservoir of Thalassaemia and various 
abnormal Haemoglobins. Abnormal Hae- 
moglobin has been reported mostly in 
aboriginal tribes of South India (1), and 
from Madhya Pradesh (2) Haemoglobin 
E in Bengalis Assamese and Nepalese 
(3,4) and Haemoglobin D from Punjab 
(5) and other abnormal Haemoglobins 
described in Indians include Haemo- 
globin J.K.R. and L (6-8). 


In order to evaluate the incidence oi 
these various abnormal Haemoglobin 
disorders, 1300 random population were 
screened. The results indicate the 
presence of various haemoglobinopa- 
thies, Thalassaemias and their combina- 
tions in this part. 


Aim: 

‘Main aim of the study is to find out 
the prevalance of abnormal Haemoglo- 
bins in and around Thanjavur ` апа 
whether the abnorinal Haemoglobins 


contribute to the cause of Anaemia in the 
community. 


Т.В. UMA DEVI, M.D., (Path) 
P.G. Student 


С. ANITHA, M.B.B.S., 
House Officer. 


Meterials and Methods: 


About 1300 children who are having 
their haemoglobin level less than 9 G%, 
were identified and they were examined 
completely. These children were selected 
at random without giving any considera- 
tion for their race, sex, religion, caste, 
age or economic status. 


Investigations: 


In all the 1300 cases Haemoglobin 
level was done. In 1000 children, blood 
samples for electrophoresis were collec- 
ted by finger prick technique. The drop 
of the blood obtained was absorbed over 
a filter paper for preparing Haemolysate. 
In another 300 cases, 3 ml of blood was 
collected in a bottle, containing EDTA 
crystals. In positive cases, total count, 
differential count, R.B.S. count, osmotic 
fragility test, reticulocyte.count, sickling, 
Heinz body were also done. Bone 
marrow and peripheral smear were 
studied in depth. ROENTGENO- 
GRAM examination was also done in all 
positive cases. 


Observation: 


Among 1300 children examined, there 
are nine positive cases among them 7 
female 2 male and age group ranging 
from 6 months to 12 years. 4 of the 9 
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children are born to consangunious 
parents whereas 5 of them to non 
consangunious parents. Most of them 
complained of not thriving well. On 
clinical examination, all of them are 
anaemic and Hephtosplenomegaly was 
seen in 8 cases. Haemoglobin value 
ranging from 5 gm% to 8 gm%. Out of 9 
cases showed Haemoglobinopathies, two 
are Thalassaemia major, one Thalas- 
saemia minor, two HbD TRAIT, two 
HbE Thalassaemia minor, two HbE 
Thalassaemia, one HbE trait and one Hb 
C Thalassaemia combination of Haemo- 
globinopathy and Thalassaemia were 
three, one Thalassaemia within Hb C and 
two are Thalassaemia with Hb E. 


In 3 of the 9 cases bone marrow 
aspiration showed Erythroid Hyperplasia 
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іп 2 cases X-ray of the skull showed 
HAIR ON END appearance. 


Discussion: 


Thalassaemia syndrome, іп its various 
manifestations and in combinations with 
Haemoglobinopathies is the commonest 
abnormal Haemoglobin disorder seen in 
India. 


The Ist case in India was reported by 
Mukerji in a Bengali boy (1938). 
Chatterjee has described a total of 796 
cases from Bengal upto 1965. Out of 
them 575 were Hb E Thalassaemia, 193 
Homogynous Beta Thalassemias 15 Hb 
S. Thalassemia 9 Hb D Thalassaemias 
and 4 Hb J Thalassaemias. 


In this study, out of 1300 children 








No. Name Age Sex Туре of Genetic Disease 
yrs. Haemoglo- status 
bins 
present 
1: $8 6/12 Е Fonly Th.Beta/ Beta Tha- 
Th.Beta lassemia 

Major 

2. E 2 FF only Th.Beta/ Beta Thala- 

Th.Beta ssemia 

Major 

эр 5 Е A+A2+F A/Th.Beta  Thalasse- 
mia Minor 

4. R 12 F A+B A/D Ab.D. trait 

SED 10 M A+B A/D Hb.D.trait 

6. I 10 F А-ҒЕ А/Е Ab.E. trait 

Vs у 12 Е Е-Е Th.Beta/E НЬ.Е.Вега 
Thalassemia 

8. S 9/12 M Е-Е Th.Beta/E Hb.E.Beta 
Thalassemia 

9. S 10/12 Е С+Е C/Th.Beta Hb.C.Beta 


Thalassemia 
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Fig. 1 . 
Hb F only 


screened 9 children showed either 
Haemoglobinopathies or Thalassemia or 
combined out of which two are Thalas- 
semia major, on Thalassaemia minor, 
two Hb D Trait, two Hb E Thalassemia 
one НВ Е Trait and one Hb C 
Thalassaemia. Combination of Haemo- 
globinopathy and Thalassaemia were 
three one Thalassaemia with Hb C and 
two are Thalassaemia with Hb E. In our 
study in 2 cases the X-ray shall showed 
Hair on end appearance. 


'The chronic anaemia produces most 
of the symptomatology and impaired 
growth. Hepatosplenomegaly is a consis- 
tant finding in these cases. J. PAREKH 
and Channan reported 10096 presence of 
hepatosplenomegaly in their study of 78 
cases. In our study all the children are 
anaemic and 8 of them had Hepatosple- 
nomegaly. Hb E was first described by 


Fig. 3 
Hb D Trait 
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Fig. 2 
Thallassaemia minor 


Jiane et al (1954) in patient with partly 
Indian ancestry. In our study there were 
one Hb E trait and two Hb E thalas- 
saemia. 


Hb C disorders which cause mild 
Haemoglytic Anaemia in the homozy- 
gous form occur with a frequency (1496) 
in Africa. A case of Hb C Thalassemia in 
a ten month old girl in our series is 
noted. 


Another abnormal Haemoglobin that 
has been reported from various places in 
India is Hb D. Sukumaran et al (1960) 
reported Hb D Thalassemia in both 
Gujarathi and Sindh speaking Lohanas. 
In this study there are two cases of Hb D 
trait, both of them were a symptomatic. 


Conclusion: 


“India is a store house of abnormal 
Haemoglobins” Says Lehman, from this 
limited study in this region, indicates the 
presence of many abnormal Haemoglo- 
bin syndromes. Among 1300 cases 
studied, there were 2 cases of Hb D trait, 
one case of Hb E trait were also 
recorded. There was two heterogeneous 
inheritance of E Thalassaemia and one C 
Thalassaemia. 


Though the exact prevalance of 
abnormal Haemoglobins could not be 
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javur permitting us to publish this 
paper. 
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Effect of digoxin and Vitamin Е in preventing cardiac damage caused 
by doxorubicin in acute myeloid leukaemia: 


The anthracycline antibiotics doxorubicin and daunorubicin are widely used to 
treat acute leukaemia and solid tumours, but their usefulness is limited by 
myocardial damage related to dosage above 550 mg/m? body surface area. The cause 
is uncertain, but Vitamin E, a powerful antioxidant that limits lipid paroxidation, 
has inhibited cardiac damage in mice and strophanthin has reduced cardiac damage 
in dogs and rabbits, perhaps by competitive inhibition with doxorubicin at cardiac 
receptor sites. 


(BMJ — January ’84) 
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OMILCAL 


Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. 
The diet consumed by Indians contains only 

360 mg. of calcium per day on an average. 
OMILCAL bridges this calcium gap 

by providing 182 mg. of elemental 
calcium/day, thus providing a total of 

542 mg. of calcium/day. 


















FORMULA: 

Each reconstituted 10 mi. 
(two teaspoonfuls) contains: 
Calcium Phosphate I.P. 
[Cas (PO4) 2) as 
micro-suspension 


equivalent to 100 mg. 
Calcium Lactate I.P. 400 mg. 
Vitamin A I.P. 250010. 
Vitamin Оз 

(Cholecalciferol U.S.P.) 40010 
Cyanocobalamin I.P. 5 mcg 
Alcohol 95%, (v/v) 0.52 ml 
Sunset Yellow FCF 4.5. 


(colour index 15985) 
Alcohol Content 5% v/v 


INDICATIONS: 
OMILCAL is an ideal tonic for 
supplementation of Calcium, Vitamin Оз, 
Vitamin A and Vitamin B12 in the 
following conditions: 
ө Growing children 
e Pregnancy and lactation 
sen JS * Convalescence 
oa X Sue * Old age 

өм * Neurasthenic and neuromuscular 
debility. 


OOSAGE: 
Children (above one year): 1 teaspoonful twice a day. 
Adults (Therapeutic dosage) 2 teaspoonfuls twice ә day. 


Particulars от” 


P FRANCO-INDIAN PRESENTATION: 


PHARMACEUTICALS PVT. LTD. Bottle of 200 mi 
| ® | 20. DR. E. MOSES ROAD. BOMBAY-400 011. 
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Ovarian Tumour Statistic with case 
Reports of Stromal Tumours 


R. RUCKMANI, M.B.B.S., 
E.S.I. Hospital, Coimbatore. 


N. KUMUDHINI, M.B.B.S., (D.G.O.) 


Civil Assistant Surgeon Cum 
P.G. in D.G.O. (CMCH). 


Introduction: 


Since the stromal cell tumours and 
embryonal tumours of the ovary are very 
occasionally encountered in our E.S.I. 
Hospital and malignancy in stromal cell 
tumours is quite infrequent bilateral 
malignant granulosa cel tumour is 
discussed. Herewith the followup study 
along with one case of theca cell tumour. 
Both granulosa and theca cell tumours 
are considered together as these growths 
are related histogenitically and frequently 
contain both the cells with similar 
endocrine effects (3). 


The malignant granulosa cell tumour 
recorded in this study had high degree of 
malignancy shown by mixed form with 
predominantly. Sarcomatous type and as 
such among the granulosa cell tumours, 
it was the only case of malignant 
granulosa cell tumour, that too of 
sarcomatous dominance. 


Materials and Methods: 


Our E.S.I. Hospital has the total bed 
strength of 500 and two gynaec units. All 
the ovarian tumours were collected in the 
Gynaec units, between 1972-1983 for a 
period of 12 years. Paraffin embedded 
method and H & E staining procedures 
were undertaken. 


PUSHPAVALLI MOHAN, M.D., 
Civil Surgeon (Path) 
E.S.I. Hospital, Coimbatore. 


Of the 77 ovarian tumours 5 granulosa 
cell tumours were noted and of which 
one was highly malignant and the rest 
were benign (chart.1). The malignancy 
rate in our collection was 12.596 as 
against the recorded malignancy in the 
literature, ie 5-10% (1) and 1596 (15). 
Altogether granulosa theca cell tumour 
constituted 10.3% of all ovarian tumours 
in our series. The collected literature 
showed 5.796 (3) and more than 90% of 
these tumours are usually unilateral (3) 
In this series the malignant granulosa cell 
tumour occurred bilaterally. So, for the 
rare and bilateral occurrence of granulosa 
cell tumour, this case was discussed here. 


Case No.1 


А post menopausal, moderately built 
woman aged 48 years came with the 
history of post menopausal bleeding and 
swelling of the abdomen of six months 
duration in September 1981. She attained 
menopause 2 years back and had 3 
children of full term normal deliveries. 
Last child birth was 15 years ago. 


On examination - Per Abdomen - Large 
nodubr tumour mass of 20 x 10 cms 
occupying almost whole of the abdomen 
was felt. It was variable in consistency 
and had restricted mobility. 
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Chart — 1 
Shows the incidence of different types of ovarian tumours 
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POLARAMINE' 
ЕХРЕСТ MNT 


the first comprehensive 
and logical prescription 
for productive cough 












deliberately 
designed to 
















control the cause 
dexchlorpheniramine 2 mg* 
blocks histamine released 
by allergy, irritation 

or infection 







clean out 

accumulated secretions 
guaifenesin 100 mg* 
liquefies the thick 
tenacious sputum and 
eases expectoration 


, in each 5 ml. 










reverse the effect 
pseudoephedrine 20 mg* 

has vasoconstrictive action 
on the bronchial/ 








For additional 
information contact 


$ 
FULFORO 
FULFORD (INDIA) LIMITED 


(affiliated with SCHERING CORPORATION USA) 
Oxford House, Apollo Bunder, Bombay 400 039 - 
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betamethasone-17, 21-dipropionate 
which is "16 times more potent than 
fluocinolone acetonide” 


JUST B.1.D. APPLICATION 
Double esterification of betamethasone 
[betamethasone-17, 21-dipropionate] 
".. enables it to remain іп the skin 
longer: it is therefore more effective. ? 


TREATS THE SKIN GENTLY 


shorter treatment time contributes to 
greater economy 


contains no parabens... "recognised 
causes of severe and intractable contact 
dermatitis when used in dermatological 
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Diproform cream 
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Per Vaginal examination - Cervix was 
flushed with vault, uterus position could 
not be made out. All the fornices were 
full. 


Per rectal examination - Nil particular. 
No hormonal study was done. 


Endometrial curettings was done and 
histopathological report was proliferative 
phase of endometrial glands with mild 
degree of focal adenomatous hyperplasia. 
No atypical hyperplasia (or) malignancy 
are seen. It was indicative of oesterogenic 
influence. Tenth day after curettings 
Laparotomy was done. 


Laparotomy findings Bilateral ovarian 
tumours were seen and were adherent in 
some places. But were easily removed 
along with uterus which was pushed to 
left side. Uterus appeared small in size 
(Fig.l) Hysterectomy with bilateral 
resection of tumour was done. Para 
aortic glands were not palpable. Liver 
and spleen were normal wound closed in 
layers. Post operative period was un- 





Fig. 1 
Shows gross appearance of 
bilateral malignant 
Granulosa cell tumour. 
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eventful and the patient was discharged 
on 12th day. 


Pathological features Gross appearance 
of the resected specimen (Ғір.1) speci- 
men of uterus, cervix with bilateral 
ovarian tumours were received. Larger 
ovarian tumour was measuring 12 x 10 x 
8 cms and the smaller one was 6 x 3 x 2 


‘cms. 


C.S. showed solid areas as well as 
cystic areas distributed equally. Solid 
part is fleshy, greyish white with few 
yellowish streaks in between. The cystic 
areas contain mucin like gelatinous fluid. 


Uterus was smaller in size. 
Cervix appeared almost normal. 


Histopathological findings and diagnosis. 
Both the tumours showed same histo- 
pathological features. There were areas 
of proliferation of small polygonal 
epithelial cells arranging themselves in a 
folliculoid pattern, trabecular pattern 
and spindle shaped pattern with in- 
creased mitotic activity and pleomor- 
phism indicative of malignant form of 
granulosa cell Tumour (Fig.3) Some 
areas show arrangement of the cells 
resembling abortive follicles (Cal-Exner 
bodies) and pseudorosette formation 
(Fig.2) Very few numbers of spindle 
shaped and plump nucleated theca cells 
were also seen in between. In between 
the solid proliferation of granulosa cells, 
mucous secreting cuboidal cell lined 
cysts were also present. No tumour 
emboli were seen. 


Uterus showed no infiltration by the 
tumour and endometrial glands showed 
hyperplasia. No atypical hyperplasia was 
seen. So  histopathologically it was 
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Fig. 3 
Granulosa cell tumour 
showing sarcomatous 
pattern (X450) 


diagnosed as Bilateral malignant granu- 
losa cell tumour associated with mucin 
cyst with oesterogenic influence on 
endometrium. 


Patient came again. One year after 
operation and on examination showed 
secondaries in the vault of vagina which 
was proved histologically malignant 
I 
granulosa cell tumour. After that we 
could not trace the patient. 


Case Мо.П 
A 50 year old lady came in October 


Fig. 2 
Granulosa cell tumour 


showing pseudo rosettes 
(X450) 





1981 with a history of bleeding PV for 15 
days and swelling of the abdomen of 1 
year duration. 


Menstrual history - 3-5/30 Regular, 
moderate and painless before 2 months. 
Now for the past two months periods 
was irregular. 

10-15 days/20-50 days. 


Not attained menopause. 


Obstetrical History -- 6 children. Full 
Term Normal deliveries. Last child birth 
was 12 years ago. 
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O/E -- well nourished female. 


Abdomen - A firm mobile mass in the 
left iliac fossa of size 12 x 8 cms. Very 
firm in consistency. 


PV: CX downwards Ut AV. 16-18 
weeks size. firm Lt.Fx full. Bleeding was 
present. 


S/E - Cx hypertrophied and healthy. 


Other haematological and urine inves- 
tigation were normal. Initially curettings 
was done and histopathology report was 
proliferative phase of endometrial glands 
indicative of oesterogenic influence on 
endometrium. 


Since bleeding was persisted even 
after curettings and hormonal therapy, 
laparotomy was carried out. 


Laparotomy findings -- Left ovarian 
tumour of 10 x 5 x 3 cms in size hard and 
mobile was found. Tumour was comple- 
tely encapsulated and cut surface showed 
yellowish hue with whorled appearance. 
No normal ovarian structure was made 
out. Right ovary appeared normal. No 





Fig. 4 
Gross appearance of 
unilateral theca cell tumour. 


adhesions were seen. Para aortic glands 
were not palpable. Liver and spleen were 


normal. Hysterectomy with tumour 
resection on left side with salphing 
opharectomy on Right side done. 
Wound closed in layers. Post operative 
period was uneventful. 


Pathological features -- Gross appear- 
ance Fig.4 -- Uterus with both ovaries 
were received. One ovary was completely 
transformed into a large whitish tumour 
mass measuring 10 x 5 x 3 cms. 


Cut Surface showed completely solid 
and encapsulated tumour mass with 
yellowish hue and whorled appearance. 
No gross capsular infiltration was seen. 
Uterus showed widened endometrium 
and cleft like spaces in the myometrium 
in the body region. Other ovary 
appeared normal. 


Histopathological features and diagnosis 
Fig.5 Areas of proliferating spindle 
shaped cells having plump and fusiform 
nucleus and were epitheloid in places 
were seen. No mitosis was found. They 
were arranged in a diffuse sheet pattern 
(Fig.5) with irregular interlacing bands 
and bundles. Granulosa cells were very 
sparsely distributed. Capsule was intact 
and was not infiltrated by the tumour. 
Diagnosed as Theca cell tumour of the 
ovary. Uterus showed features of adeno- 
mypsos. 


Discussion: 


Granulosa Theca cell tumours are 
feminizing tumours and are discussed 
together as they always occur together in 
one and the same tumour with domin- 
ance of one of the cell types and they are 
related histogenetically (3). Warner (16) 
suggested the origin of these tumours 
from reserve ceils. Ingram and Novak 











thought that the origin was from 
mesenchymal cell so they coined the 
term mesenchymoma (7) Gillman was 
also on the mesenchymal cell origin of 
the tumour (4). Sternberg stressed that 
the origin of these tumours was from an 
adult cortical stromal cells (13). What- 
ever be the origin of the tumour, both 
the tumours secrete oestrogen and was 
demonstrated by many (2) (11). Usually 
these tumours are associated with 
oesterogenic influence on endometrium. 
In our series there was endometrial 
hyperplasia in malignant granulosa cell 
tumour, where, in post menopausal 
woman we expect atrophic endometrium 
and adenomyosis in Theca cell tumour. 
Many have recorded adenocarcinoma of 
endometrium and atypical hyperplasia of 
endometrial glands (5) (6) (8) (14). 
Moreover the yellow colour (lipid 
centent) indicates endocrinologically act- 
ive tumour. (Robbins-1290 Pathologic 
basis of Disease (1982) A few produce 
virilism (3). In this series in both the 
tumours no virilism was found. The 
malignant granulosa was coexisting with 
mucous cyst and this combination was 


also encountered by others, (10). It was 
suggested by many that tumours com- 
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Fig. 5 
Shows theca cell prolifera- 
tion (X450) 


posed predominantly of theca cells are 
almost never malignant (8). 


Conclusion: 


As we came across only one malignant 
granulosa celi tumour it was discussed. 
Since seven cases out of total eight cases 
have occurred in postmenopausal women 
and only one case in premenopausal 
woman, the possibility of granulosa- 


theca cell tumour is to be borne in mind, 
in perimenopausal patients with pelvic 
tumours of long duration and with 
irregular bleeding. 


Abstract: 


A statistical analysis of ovarian tu- 
mours for a period of twelve years from 
1972 to 1983 was carried out in E.S.I. 
Hospital, Coimbatore, and a rare case of 
bilateral malignant granulosa cell tumour 
and benign theca cell tumour were 
discussed. As we came across granulosa 
theca cell tumour very occasionally and 
only one case of malignant granulosa cell 
tumour was encountered this study was 
undertaken. 
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'Twins 

Monozygotic twins are much more likely to be identical in their smoking habits 
during pregnancy than dizygotic twins. The offspring of smoking monozygotic twins 
weighed 127 g less than offspring matched for birth order of the non-smoking co- 
twins. 


(BMJ -- May ’85) 
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Restandol 


Is there risk in prescribing Restandol capsules and vitamin E 200 mg for an elderly 
man (married to a younger wife) who has suffered all ‘his life from difficulty in 
sustaining erection? He had a prostatectomy 20 years ago for benign enlargement of 
the prostate but is otherwise unusually healthy and active. He has been taking 
Restandol for 10 years, claiming that this improves his virility and general vitality. I 
have regarded this medication as a harmless replacement therapy. Am I correct in 
this view ? 


The major risk that this elderly man faces taking Restandol capsules (testosterone 
undecanoate) is from carcinoma of the prostate. А prostatectomy, whether by open 
enucleation or by transurethral resection, does not protect him from this risk. The 
incidence of unsuspected (incidental) carcinoma of the prostate found at necropsy in 
men in their 70s is about 40%. The incidence of such foci at transurethral resection 
of the prostate in this age group is also high, varying between 21% and 3696. Prostatic 
cancer is under the control of androgenic stimulation, although there is no evidence 
that taking testosterone has anything to do with its aetiology. Although digital 
assessment of the prostate after prostatectomy may pose difficulties in interpretation, 
it would be wise to undertake regular routine rectal examinations of this man's 
prostate, as any suspicious change could then be detected. Without such evidence he 
is unlikely to be persuaded to discontinue his medication with Res:andol if he has 
taken it for 10 years and believes to be beneficial. Vitamin E seems to be given for 
various disorders, and, although there is no convincing evidence of its value, there 
are no adverse side effects. 


(BMJ-December ’84) 


Upper Gastrointestinal Endoscopy: 

This procedure should be performed in every patient with acute upper 
gastrointestinal hemorrhage as soon as the patient’s condition is stabilized and the 
danger of cardiovascular collapse has been averted. The patient is placed in a left 


2 lateral decubitus position so that the blood pools in the fundus of the stomach. No 


sedatives are given, and, if possible, the thin, endviewing panendoscope is used. This 
technique has a diagnostic accuracy of 90 to 95 percent, atleast twice that of 
radiographic studies. The complications are minimal and consist of: 1) perforation, 
2) aspiration, and 3) Cardiac arrhythmias. The only contraindications are: 
1) Suspicion of gastric perforation, 2) recent myocardial infarction and 3) severe 
cardiac arrhythmias. 


(Michigan postgraduate Review -- September '84) 
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along with appropriate antimicrobial therapy 


NEECTIONS 


BECOSULES' BECOSULES* 
CAPSULES SYRUP 


Vitamins B-Complex and vitamin C 


AN INTEGRAL PART OF PATIENT CARE 
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A Study 


Rural Oriented Diseases 


C. KRISHNASWAMY, M.B.B.S., 


Chittode 


Introduction: 


*Health for all by 2000 A.D." is the 
aim of the Health Ministry in general 
and medical practitioners in particular. 
Since 80% of population lives in rural 
areas, to achieve this aim a study of 
disease pattern was conducted in a rural 
area which was located ai Chittode 
village, 11 km from Erode. It has popula- 
tion around 20,000. Usually the disease 
pattern varies from place to place and 
season to season. 


A total of 1500 cases were studied fora 
period of 8 months from May 1984 to 
December 1984. The aim is mainly to 
analyse the types of cases and to improve 
the hygeinic condition and to protect 
from preventable diseases. 


Materials and Method: 


This study was conducted by a single 
Medical Officer who is practising at this 
rural centre for the past 10 years. The 
hospital has facilities for inpatients 
(mainly for the purpose of emergencies), 
Urine, Motion and routine biochemical 
analysis. 


For x-rays, the patient has to be 
referred to Erode. 


Out of 1500 cases 628 cases were adult 
male, 180 cases were adult females, 386 
cases were considered as paediatric 
cases. 


Age and Sex Incidence: 


Table-1 
Showing the Age Incidence 


1. No. of 
Age Group (in years) cases 
Ай 131 
Ир 254 
7-15 ESR 
16-30 475 
31-50 372 
Over 50 111 
Total 1500 
Aetiology 


Viral cases occupying majority in 
number and the various aetiological 
agents are shown in Table — No. 2. 

Table-2 


Showing various aetiological agents 
and disease pattern 





s f No. of 
Aetiology Diseases wa 
Viral Influenza 465 
Bacterial Lower Respiratory 

infection 340 
Acute Bacillaty 

Dysentry 113 
Acute Gastro-Enteritis 55 
Tuberculosis 30 
Enteric Fever 16 
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Leprosy 14 
Tonsillitis 33 
Sinusitis 27 
CSOM 16 
Veneral Diseases 10 
Conjectivitis 40 
Epididymo-Orchitis 2 
Urinary Tract 
Infections 15 
Parasital Acute Amoebic 
Dysentry 25 
Malaria 47 
Giardiasis 42 
Total 1290 
Skin Diseases 


Most commonly affected part of the 


Table-3 
Showing types of Skin Involvement 





А No. of 
Diseases Ris 
Folliculitis ius M22 
Scabies E 27 
Fungal 20028 
Eczema Uy ЖУ 
Utricaria қ SS LO 
Insect Bite ке 5 
Аспе 25872. 10 
Psoriasis BA: 3 
Herpes Simplex p rU 
Herpes Zoster s 2 
Corn Foot raa m- 
Ulcers — Post-traumatic ... 37 
Injuries 

(Abrasion, Contussion) ... 25 
Total 210 
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body is skin. There were 210 skin cases 
(about 14%) mainly due to unhygeinic 
condition which shows the importance 
of health education to be imparted. 
Various types are shown in Table No. 3. 


Systemic Involvement 


The respiratory system was most com- 
monly affected. Next comes the gastro- 
intestinal system. Bacillary dysentry, 
amoebiasis, Hook worm, round worm 
infestation and Enterobiasis is the 
common occurrance, because majority 
are farm workers and working with 
barefoot. Hence Iron deficiency anaemia 
due to hook worm is prevalent. 


Out of 1500 cases, 1191 (79.4%) were 
treated Empirically based on clinical 
diagnosis and 240 (16%) cases were 
investigated. 69 (4.6%) cases required 
physician or Surgeon’s opinion. They 
were mainly referred to Erode. The cases 
which required sophisticated investi- 
gations were referred to Teaching Insti- 
tutions like Coimbatore Medical College 
Hospital. Basically the study was 
conducted in poor socio-economic group, 
although they were in slightly better 
position than the average Indian rural 
population. 


Generally in a rural area when 
investigations are suggested patients 
usually show reluctance because of 
expense it involved and the distance they 
have to cover. It is partly because of poor 
health education, many patients do not 
attach importance to the investigations. 
Hence the final diagnosis is based on 
one’s clinical experience. 


Summary: 


A study of rural oriented disease'based 
in a village CHITTODE in Periyar 
District, Tamil Nadu was discussed. 
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Table-4 


Showing Systems involved and disease entity 


EUN P E t TOU MEE 


No. of 


System Diseases Cases 





Respiratory Common cold, Sinusitis, 
Acute Bronchitis, Pneumonia, Influenza, 
Tuberculosis, Acute Bronchiolitis, 
Asthma 835 


Gastro-intestinal Bacillary Dysentry, Amoebiasis, 
Appendicitis, Gastritis, 
Worm Infestation, 





Hepato-Splenomegaly 193 
Haeropotetic Anaemia 195 
Geneito-Urinary Urinary Tract Infections, 

Epididymo-Orchitis, Ureteric Colic 17 
Cardio Vascular Mitral Stenosis, CCF, Rheumatic Fever, 

Congenital Heart Disease, Hypertension 11 
Skin Folliculitis, Scabies, Fungal, Eczema 

and others 210 
Nurological Epilepsy, Peripheral Neuritis 9 
Endocrine System Diabetes Mellitus, Myxodema, 

Thyrotoxicosis 30 

Total 1500 


Thiazides and Gall Bladder 


The rapid return to normal of the risk of cholecystitis when treatment with 
thiazides is stopped is incompatible with the hypothesis that thiazides may induce 


gall stones, thus causing cholecystitis. Gall stones rarely resolve spontaneously. If 
thiazides did induce gall stones a patient would be at risk of developing cholecystitis 


for the rest of his life regardless of whether he continued the drug. The return to 
normal of the risk when treatment is stopped is, however, compatible with the 
hypothesis that thiazides temporarily increase the risk of developing acute 
cholecystitis in a patient with gall stones. 


(BMJ -- September 84) 
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Two patients who have recently had abdominal hysterectomies for 
dysfunctional uterine bleeding have complained that they lose vaginal 
blood for four or five days everymonth. In both cases the vaginal vault 
is well healed, with nothing to see. What can cause this and what 
treatments, if any, should be given? 

Intermittent light bleeding after hysterectomy may be caused by granulation 


tissue. Usually this may be seen on speculum examination, but examination of the 
vault after hysterectomy may be difficult, particularly at the lateral angles where the 


_ vault is drawn up into a type of pocket. Residual discharge from a vault haematoma 


is another possible cause of this symptom, though this normally resolves fairly 
quickly after operation. To detect local lesions of the vault it may perhaps be 
necessary to re-examine the patient under anaesthesia, and if necessary granulations 
could be cauterised then. If the symptom does not seem severe enough to warrant 
this the patient could be asked to keep a record of the bleeding to clarify whether it is 
irregular or cyclical. Ovarian activity continues after hysterectomy, but to cause 
bleeding there must be responsive tissue. In the case of a subtotal hysterectomy this 
may be normal endometrium at the top of the cervical canal, but if the hysterectomy 
was total the explanation for continued cyclical bleeding might be endometriosis. 
Although endometriosis has often been reported in abdominal or perineal wounds 
after uterine surgery, and in the vagina after hysterectomy, it is rare in the vault 
after hysterectomy. The reason is thought to be that implantation requires a sterile 
site, and the vagina is usually contaminated with bacteria. Nevertheless, vault 
endometriosis has been reported many years after hysterectomy and bilateral 
salpingooophorectomy. The presence of continuing overian activity could be 
confirmed by serum follicle stimulating hormone estimation and could be suppressed 
with danazol. If bleeding stopped and then restarted on ceasing treatment further 
surgery might be necessary. A less rare cause for the symptom might be atrophic 
change in the vagina, particularly if the ovaries have been removed and the bleeding 
in postcoital. Such change is usually obvious on examination, however, and normally 
takes some years to develop after oophorectomy. 


(BMJ-August 784) 


y А4 *^* X 


Beta Blockers and Arthralgia: 


A series of 18 patients developed joint pains and swelling while taking beta 
blockers. Most of the patients were taking either propranolol or metoprolol. When 
other beta blockers were substituted, the joint problems persisted. When all beta 
blockers were stopped, the joint symptoms promptly disappeared. 


(Michigan postgraduate Review -- September’84) 
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Patent Ductus Arteriosus with Bicuspid 
Aortic Valve with Aortic Regurgitation 


K. SANKARAN, 
H. VISWANATH HANDE, 
V.S. NATARAJAN, 


K. BHANU, 
SATHYA KUMAR, 
S. BALAKRISHNAN. 


Government General Hospital, 
Madras Medical College, Madras. 


Introduction: 


The association of patent ductus 
arteriosus with bicuspid aortic valve 
with aortic regurgitation was detected in 
a patient. The rarity of such а 
combination made the study interesting. 


Case Report: 


A 14 year old female was admitted in 
Government General Hospital, Madras 
with the complaints of exertional 
dyspnoea and palpitation for a period of 
6 months. She was asymptomatic till 5 
years of age, from when she developed 
recurrent respiratory tract infection and 
dyspnoea on severe exertion. She also 
complained of fever, migratory poly- 
arthritis involving the major joints for a 
week prior to admission. There was no 
history of chest pain, cyanosis, orthopnoea, 
paroxysmal nocturnal dyspnoea, pedal 
oedema and oliguria. Antenatal history, 
past history and family history were not 
contributory. 


At the time of admission, the patient 
was febrile, dyspnoeic, anaemic, had 
swollen, painful and tender knee and 
ankle joints with restricted mobility. 
Clubbing, cyanosis, lymphadenopathy 
and pedal oedema were not present. The 


pulse was 110/mt. regular, large volume, 
felt in all peripheral vessels with no 
branchiofemoral delay. The Blood pres- 
sure was 110/60 mm. of mercury in the 
right upper limb in supine position. The 
cardiovascular examination revealed the 
position of apical impulse in the 5th left 
intercostal space, 1 cm. lateral to the 
midclavicular line and hyperdynamic in 
nature. Left parasternal heave was 
present. Continuous thrill was palpable 
in the pulmonary area. On auscultation, 
the first sound was of normal intensity, 
the pulmonary component of the second 
was accentuated and а continuous 
murmur was present in the pulmonary 
area. 


Investigations: 


TC — 10,200 cells/cumm. DC P68 
1.20 Е12 ESR 102 mm/hr. RBC 3.48 
million/cumm. PCV 29% Blood for 
enteric and non enteric culture 3 times 
— No growth Blood VDRL — Non 
reactive ASO Titre — 333 Todd units. 
CRP - Negative ECG,showed Left 
ventricular hypertrophy X-ray Chest 
showed Cardiomegaly, LV configura- 
tion, MPA, Aorta dilated, and pulmonary 
plethora. 
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. An Echocardiogram was done 2 days arteriosus with aortic regurgitation is not 

after admission and it showed Left common. The first Echo showed features 
ventricular dilatation with bicuspid consistent with patent ductus arteriosus 
aortic valve with normal opening. The with bicuspid aortic valve. As two major 
other valves and chambers were normal. {carditis and polyarthritis) and 2 minor 
There was no evidence of pericardial criteria of Jones for rheumatic fever were 
effusion. The findings were consistent present, it was concluded as rheumatic 
with Patent Ductus Arteriosus with fever. The early diastolic murmur of 
bicuspid aortic valve. Aortic regurgitation was well heard 
subsequently. The possibility of infective 
endocarditis associated with bicuspid 
aortic valve was thought of and was 
ruled out by negative blood cultures and 
absence of vegetations in the valve as 
evidenced by the echocardiogram. 
Obviously the Aortic regurgitation is 
due to rheumatic fever. 


The patient was treated with penicillin, 
aspirin and decongestive drugs. As the 
patient was improving, an early diastolic 
murmur was detected in the left para- 
sternal region in addition to the 
continuous murmur in the pulmonary 
area. The possibility of aortic regurgita- 
tion was thought of and the repeat Echo- 


cardiogram showed diastolic fluttering The case is presented here for the 
of mitral valve, confirming the presence association of multiple congenital cardiac 
of aortic regurgitation. anomalies with rheumatic fever associated 

with Aortic regurgitation of rheumatic 
Discussion: etiology. 


The association of patent ductus 


o © о о ә 


Does duodenitis exist as а primary clinical entity? If so what are the 
criteria for its diagnosis? Does it precede the development of duodenal 
ulcer? 


The topic of duodenitis is surrounded by uncertainty and controversy. Duodenitis 
may be diagnosed at endoscopy by finding reddening of the duodenal mucosa, often 
with small erosions, or microcopically in duodenal mucosal biopsy specimens by 
standard criteria of inflammation (though there is observer variation) Correlation of 
endoscopic and histological changes is not complete, however -- each may occur 
without the other. Nor is there a good correlation with symptoms. Similarly, 
dyspepsia may occur in patients with duodenal ulcers, with duodenitis, or with 
apparently normal duodeaums; conversely, ulcers or duodenitis may be found in 
symptomless individuals. There are a few reports of progression from duodenitis to 
duodenal ulceration, and in some patients duodenitis may remain (or even appear) 
after an ulcer has healed. 


(BMJ -- December ”34) 
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Proven, dependable therapy for well over a decade — worldwide 
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Side Effects: 

At the recommended dosage 'Bactrim' is well tolerated. Nausea, 
vomiting and drug rash can occur. Hematological changes have beer, 
observed in isolated cases, mainly elderly patients. The great majority 
of these were mild, asymptomatic, and reversible on withdrawal of the 
drug. The changes mainly took the form of thrombocytopenia 
leukopenia, neutropenia and very rarely purpura or agranulocytosis 


Precautions: 

In patients with impaired renal function, the dosage should be 
reduced and the interval between doses prolonged in order to prevent 
cumulation in the blood. The concentration of the active ingredients 
in the plasma should be determined in these patients 


Regular blood counts are indicated whenever 'Bactrim' is given for 
long periods. In extremely rare cases, asymptomatic changes indicative 








The active ingredients of «Bactrim» are Trimethoprim and 
Sulphamethoxazole 


Form Trimethoprim Sulphamethoxazole 
1d.s. tablet 160 mg 800 mg 

1 adult tablet 80 mg 400 mg 

1 pediatric tablet 20mg 100 mg 

1 measure (5 ml) 

pediatric suspension 40mg 200 mg 

1 ampoule (3 ml) for 

i.m. injection 160 mg 800 mg 

1 ampoule (5 ml) for 

i.v. infusion 80mg 4n0 mg 


of folic acid deficiency may occur; these are reversible by 
administration of folinic acid 





Contraindications: 

'Bactrim' is contraindicated in patients with marked liver parenchymal 
damage, blood dyscrasias or severe renal insufficiency where 
repeated determirtations of the plasma concentration cannot be 
performed 


It should not be administered to patients with a history of hypersensitivity 
to sulfonamides or trimethoprim. For the time being! ‘Bactrim’ is 
contraindicated during pregnancy. If pregnancy cannot be excluded 
possible risks should be balanced against the exoected therapeutic effect 
Furthermore, 'Bactrim' should not be given to premature and newborn 


infants during the first few weeks of life. PL 





THE ANTISEPTIC [Oct. "85 


SURFAZ 5.М. 


SOLVES THE PROBLEM 
OF DIFFICULT DIAGNOSIS IN COMMON 
SKIN DISORDERS 


A DEPENDABLE 
COMBINATION 
CONTAINING: 


° BETAMETHASONE 
1.0% wiw. DIPROPIONATE, 


A VERY POTENT 

STEROID 

Cream base 45. CLOTRIMAZOLE, 

PRESENTATION: A BROAD SPECTRUM 

Tube of 7.5 9. ANTIFUNGAL AGENT 
NEOMYCIN SULPHATE, 


A BROAD SPECTRUM 
ANTIBACTERIAL 


imethasone 
Neomycin Sulphate I.P. 0.5% w/w. 


Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
€) 20, Dr. E. Moses Road, Bombay 400011. 








Colour Deficiency among 
School Children in Coimbatore District 


P.P. SUNDERRAJ, M.B.B.S., 
Regd. Medical Practitioner. 

M. PALANIMUTHU, M.B.B.S., 
Regd. Medical Practitioner 


M. RATHINASAMY, M.B.B.S., 
Regd. Medical Practitioner. 


V. VENKATESH, M.B.B.S., 
Regd. Medical Practitioner 


P. CHINTHUNATHASWAMY, M.B.B.S., D.O., 
Consultant Ophthalmologist 


Colour vision is a highly evolved 
visual function which is important in 
many aspects of our life. Colour 
deficiency has for long been a subject of 
interest. Apart from its interest to 
physiologists and geneticists, recent 
developments in many branches of life 
have accentuated the importance of 
colour vision. Recognitiofi of colour is 
important in transport at Sea, Railways 
and Roads and in many occupations like 
textiles, paints and electronics. Colour 
deficiency may also contribute to learning 
difficulties which may be erroneously 
diagnosed as backwardness or even 
mental retardation. Further, most colour 
defectives of mild degree are unaware of 
their deficiency unless subjected to a test. 
Eventhough there is no suitable treatment 
for colour defectives thus identified, 
parents and teachers can help children 
adjust to this condition and provide 
vocational guidance. Hence a survey of 
high school children. was carried out in 
and around Pollachi town in Coimbatore 
District to recognise children with 
colour deficiency. 


Materials and methods 


A total of 2562 Children (1482 males 
and 1080 females) from five high schools 
in and around Pollachi town were 


examined in the year 1984. Most of the 
students were in the age group 11-16 
years. 


All the students were examined in their 
respective schools in the same room 
under daylight illumination in the 
afternoon hours. Colour deficiency was 
tested with Ishihara's charts. The results 
were interpreted according to the instruc- 
tion in the accompanying booklet. 
Students with colour deficiency were 
examined for visual acuity, anterior 
segment examination and ophthalmos- 
сору, to rule out associated eye disease. 


Ishihara test charts were used since 
they are excellent as screening tests for 
easy and rapid detection of colour 
deficiency. However it has the weakness 
of not discriminating with great accuracy 
between complete and partial defects. 


Observations: 


A total of 2562 School Children (1482 
boys and 1080 girls) were examined ; 80 
boys (5.4%) and 7 girls (0.65%) showed 
colour deficiency giving ап overall 
occurrence of 87 persons (3.4%). Of these 
87 colour defectives, the majority suffered 
from Red - Green deficiency (67 persons; 
77.10%) and the rest 20 (22.99%) had 
total colour weakness. These students 
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were able to identify the primary colours 
when shown individually. Besides, none 
of them had nystagmus, central scotoma 
or any of the other features associated 
with total colour Blindness. Deficiency 
of blue colour was not mei with. 


All the 87 cases of colour deficiency 
seen were congenital in origin, and none 
of them had any pathology of the visual 
system. 


Defective vision due to refractive error 
was seen in 20 (22.99%) of the colour 
defectives ;12 had visual acuity between 
6/9 - 6/18, 7 between 6/24 - 6/60 and one 
less than 6/60. 


Signs of Vitamin A deficiency namely 
xerosis and Bitot’s spots was encountered 
in 5 colour defectives (5.75%). 


Heterochromia Iridis was seen in one 
person. 


None of the students were aware of 
their colour deficiency. These students 
and their presents and teachers were 
explained about their defect, the limita- 
tions imposed and how to adapt to their 
deficiency. 


Discussion 


Colour deficiency may be Congenital 
or Acquired. The congenital variety is 
much more common and is inherited as a 
sex-linked abnormality. They are classi- 
fied as: 


1. Anomalous trichromatism with weak- 
ness in perception of one or more colours 
(low hue discrimination). 


2. Dichromatism (Partial colour defici- 
ency) where only two colour factors are 
perceptible. They may show red, green 

^or blue blindness (protanopia, dentera- 
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nopia or tritanopia respectively). Red - 
Green deficiency is the most common 
while tritanopia is rare. 

3.Monochromatism (Total colour bl- 
indness) is very rare and characterized 
by inability to distinguish any colour. 
Variations of colour appear as different 
tonal degrees of grey. This is associated 
with low visual acuity, photophobia, 
nystagmus of the congenital type and 
characteristics of scotopic vision (Weale 
1953). 


Acquired colour deficiency is also 
possible but is not common and is 
associated with a pathological change 
somewhere in the visual system. 


The incidence of colour deficiency in 
Western Countries has been reported to 
be between 7 - 896 in males and less than 
196 in females (Belcher et al 1958, Duke 
Elder 1964, Newell 1969, Ferguson 
1972). Corresponding figures by Indian 
authors are shown in Table I and varies 
according to the author and place of 
study. 


Our study reveals that the total 
incidence of colour deficiency is 3.476 
which is within the reported range of 
2.23% (Krishnamurthy 1966) and 3.9% 
(Mahapatra 1976). The incidence of 
5.4% in Males is almost similar to that of 
Deswal and Amin (1965), Bhargava & 
Rajani (1968) and Mahapatra (1oc cit). 
This is however much more than that of 
Misra et a! (1968) and less than that of 
Dronamraju and Meerakhan (1960). 
Some authors (Iyer and Ramamurthy 
1956, Misra et al loc. cit.) have failed to 
find a single case of colour deficiency in 
females while others have reported upto 
1.08% (Reddy 1982). The present study 
reveals an incidence of 0.65% of colour 
deficiency in female students. 
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TABLE I 


Incidence of Colour deficiency in various parts of India 











Percentage of 
Colour defect 








Author Place Total Males Females Total 
Cases 

Sanghvi & Khanolkar 

(1949) Maharashtra 700 3.7 -- -- 
* Bhatia et al (1965) North India 973 4.32 -- -- 
Iyer & Ramamurthy Tamilnadu 

(1956) (Madras) 282 45 0.0 -- 
Dronamraju & Meera- 

khan (1960) Andhra Pradesh -- 7.53 0.36 -- 
Mehra (1963) Uttar Pradesh 1500 3.6 1.04 2.8 
Deswal & Amin (1966) Baroda 1000 5.6 0.6 3:1 
Krishnamurthy (1966) Tamilnadu 1923 -- -- 2.3 

(Madurai) 

Bhargava & Rajani 

(1968) Madhya Pradesh 1000 5.86 0.8 -- 
Misra et al (1968) Bihar 13743 1.4 0.0 -- 
Mahapatra (1976) Orissa 870. 5.3 1.05 3.9 
Reddy (1982) Andhra Pradesh 3982 7.16 1.08 3.64 
Sunder Raj et al 1984 Tamilnadu 

(Present study) (Coimbatore) 2562 5.4 0.65 3.4 


* Cited by Deswal & 
Amin 1966 








Red -- Green deficiency (77.01%) was 
the most common type of colour defect 
encountered. This is consistent with the 
findings of both Indian and Western 
studies (Belcher et al loc. cit., Ferguson 
loc. cit. Reddy loc. cit.). 


It is worth noting that none of the 87 
colour defectives were aware of their 
condition. Reddy (loc.cit.) found a 
similar situation in his study - of 145 
colour defectives, only 2 (1.38%) were 
aware of their defect. 


Defective vision due to refractive error 
was seen in 22.99% of the colour 
defectives. Misra et al (loc.cit). and 
Reddy (loc.cit) have reported 28.6% and 
29.6% of defective vision іп their 
respective studies. This was tound to be 
more in total colour weakness cases 
rather than in Red -- Green detectives. 


Vitamin A deficiency with ocular 
manifestations was detected in 5 (5.75%) 
of the colour defectives. This finding is 
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only coincidental since Reddy and 
Vijayalaxmi (1977) have shown that 
colour vision is normal in children with 
Vitamin A deficiency. In their, opinion 
Vitamin A deficiency by itself does not 
affect colour vision. 


It has already been pointed out that 
while there is no appropriate treatment 
for colour deficiency as such, affected 
persons can be helped to adjust to this 
condition by providing appropriate 
advice and vocational guidance. The 
importance of identification of colour 
defectives in certain occupations where 
colour discrimination is essential cannot 
be overemphasized. If such persons are 
unaware of their defect, as they usually 
are, this can result not only in 
inefficiency but also in danger to 
themselves and to their associates. Hence 
screening for colour deficiency is essen- 
tial at an early age to spot and guide 
affected persons to appropriate occupa- 
‘tion to enable them to lead a fuller, 
happier and healthier life. 


Summary 


2652 School Children (1482 boys and 
1080 girls) were screened for colour 
deficiency with Ishihara’s charts. Of this 
87 persons (3:4%) i.e 80 boys (5.4%) and 
7 girls (0.65%) were colour defective. All 
were congenital in origin of which 
majority (77.01%) had Red - Green 
deficiency. Defective vision due to 
refractive error was seen in 22.99% of the 
colour defectives. None of the affected 
87 persons were aware of their defect. 
The implications of these findings are 


discussed and the importance of early: 


screening for colour deficiency is stress- 
ed. 
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A Case Report 


Hepato Renal Syndrome 


VELMURUGAN, M.D., 


Chief Physician, Shree Akila Nursing Home, Salai Road, Trichy. 


L. MUTHUSAM Y, M.B.B.S., 


Associate Physician, Shree Akila Nursing Home, Salai Road. 


Introduction: 


Hepato Renal Syndrome is confronted 
occasionally but not very rarely in our 
practice. It is a condition when both liver 
and kidneys are affected. Outcome 
cannot be predicted, that too, when 
biochemical values are high and Hepato 


Renal clinical manifestations are obser- 


ved. Even worse when it is presented 
with Encephalopathy. Here we present a 
case of this above nature and successful 
outcome after conservative and assisted 
mode of therapy. 


Mrs. A, aged 50 years, housewife, 


hails from low income group, living in a 
crowded locality, had fever, body pain, 
anorexia and vomiting 30-days prior to 
admission, for which she was treated by 
her family doctor and advised hospitali- 
zation. After seven days the patient was 
hospitalized with jaundice and irrespec- 
tive of the treatment her biochemical 
values steadily increased and clinical 
condition worsened. During the course 
of the treatment her Blood Urea and 
Serum Creatinine levels slowly increased 
to 140 Mgms% and 5 Mgms% respecti- 
vely and had urine output of 650-1000 
ml/day. With the above clinical picture 
and Biochemical values the case was 
referred to our Nursing Home for 
further management. 


On Examination: 


Patient is conscious, deeply jaundiced, 
febrile, no itching, no flapping tremor, 
no clubbing, no lymphadenopathy, no 
oedema legs. JVP normal. Peripheral 
pulses felt equally. Carotids felt equally. 


Pulse: 86/mt. 
Tension good. 


B.P.: 140/90 mm. of Hg. 
.130/80 mm. of Hg. 
Temperature : 99 F. 


regular. Volume and 


Systemic Examination: 

Abdomen: Liver 3 Cms. palpable, tender, 
no free fluid in the abdomen, Spleen not 
palpable. " 

C. V.S.: S1, S2 heard. No murmur. 
R.S.: Normal vesicular breath sounds 
heard. 

C.N.S. : Clinically normal. 


Investigations Done 


Urine: Sp. Gravity: 1.024 
Reaction: Acid; PH :6 
Albumin: Trace 
Sugar: Nil 


Microscopy: Plenty of Pus cells and Pus 
casts. Granular Casts. 


24 hours Albumin: 850 Mgms 


Specially Contributed to "The Antiseptic” 
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Stool: Semi solid, brown in colour, no 
blood or mucus. Plenty of motile 
organisms present. Cyst. Ova: Nil.,, 


Haemogram: 


Blood Group: 'O' 
Hb: 11 gms% 
DWBC: P-78%, L-15%, 
E-5%, M-2% 
‘Rh’ Typing: Positive 
TWBC: 19,700 Cells/cu.- 
mm. 


ESR (Wester Gree Method): 
38 mm. in 15 minutes 
102 mm. in 30 minutes 


135 mm. in 60 minutes 


Biochemical Investigations 


Blood Sugar: 130 Mgms% 

Serum Cholesterol: 205 Mgms% 
Serum Triglycerides: 170 Mgms% 
Serum Uric Acid :10.5 Mgms% 
L.F.T.: Vanden Bergh’s Reaction: 
Positive. Icteric Index: 200 Units 
SGPT : 580 Units. Prothrombin Time 
(Test): 165 Seconds 

(Control): 16 Seconds. 

Total Proteins: 6.6 Gms%. 
Albumin: 3.100 Gms% 

Globulin: 3.500 Gms%. 

A/G Ratio: 6/7 

Alkaline Phosphatase: 42 KA Units. 
Blood Urea: 140 Mgms%. 

Serum Creatinine: 5 Mgms% 
Creatinine Clearance: 35 ml/mt. 


Electrolytes: 


Chlorides: 92 mEg/lit. 
Calcium 8.6 Mgms% 
Phosphorus: 5.2 Mgms% 
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A.U.Antigen: Negative. 


X-Ray Chest: 
Ratio normal. 


Lung fields clear. CT 


Abdomen: Normal. 
E.C.G.: Normal. 
Ultrasound Abdomen: 


Liver 


Hepatic architecture 
not altered. Hepatic 
and portal veins are 
normal. No evidence 
of Cirrhosis. 


Gall Bladder Normal. 
Common 
Bile Duct Normal 

Kidney Moderate echodensity 
over parenchymal 
region which got 
cleared after 3 weeks. 

Pancreas Normal. 

Management: 


After clinical and biochemical assess- 
ment she was immediately taken for 
Peritoneal Dialysis, totally three Perito- 
neal Dialysis in a period of two weeks. 
She responded both subjectively and 
objectively. In addition to this she was 


treated with: 
Inj. Ampicillin 
Cap.Klox 
Cap.Neomycin 
Tab.Levopa 


Lactulose | tsp. 


Lactisyn 


1 
Tab.Cimetidine 1- 


500 тр. 


three times а day 


Inj. Vit. K 1 amp. IM/Day 
IV.Mannitol 150 ml./day for 3 days. 
Lederplex 1 tsp. three times a day 


Sodium: 142 mEg/lit. 
Potassium: 4.2 mEg/lit. 


Potklor 3 tsp. three times a day to 
correct Hypokalaemia. 


Oct. `85| THE ANTISEPTIC 


(ee quel 
ғау 


. АЭМОТОМЕ 


COMPOSITION: DOSE: 


Each 5 ті contains: Children: 1-2 ml 
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Discussion: stained found in the urine. Concentrating 


Hepato Renal Syndrome is a serious ability is usually maintained. 


complication of cirrhosis, characterised Treatment consists of conventional 
by advancing azotemia, oliguria and treatment of Hepatic Encephalopathy 
intractable ascites-1. with the stressing of Higher percentage 


of dextrose infusion, Mannitol, usage of 
Lactulose, Levopa, Neomycin to deflo- 
raise the bacterial flora, Inj.Vit.K and 
Cimetidine to combat Gastro Intestinal 
Bleeding. Infection to be treated adequa- 
tely taking care of the dosage since both 
kidney and liver are involved. Once 
3 The majority have some specific conservative line of treatment yields no 
causes of Renal Insufficiency such as results assisted mode of therapy like 
PRE RENAL (OR) ACUTE RENAL  Plasmapheresis for liver condition and 
FAILURE. This is also common in Dialysis for Renal Involvement are to be 
Fulminant Hepatic Necrosis due to considered in appropriate time. 
Hypotension, Bleeding dyscriasis, Infec- 
tion and Multiple Metabolic disorders. 


Renal failure is not an uncommon 
accompaniment both in acute hepatic 
failure and advanced chronic hepatic 
decompensation. Despite measures to 
improve perfusion and induce diuresis 
the prognosis is usually poor - 2. 


References: 


1. HARRISON’S PRINCIPLES OF 


Clinical descriptions being are evi- INTERNAL MEDICINE 
dence of Cirrhosis or Acute Liver 


Disease with severe jaundice. Hepatic 
Encephalopathy of some degree are tro Enterology - 1985. by Peter. E. Jones 
noted in majority of the patients. Peter W. Brunt N. Ashley G. Mowat. 
Hypotension is not unusual. Hyponat- 3. The Kidney by Brenner and 
remia, Hypoalburninaemia and Hypoka- Rector 


2. Integrated Clinical Sciences - Gas- 


laemia are common. 4. Fulminant hepatic failure by Roger 


Progressive development of Oliguria is Williams MD., F.R.C.P. Post Graduate 
the rule. Rarely urine output may Medical Journal 1983 (59) 33-41. 
remain normal. Uniform finding in the 5. Fulminant Hepatic Failure and 
urine is Low sodium concentration often Artificial Liver Support by A.E.S. 
less than 10 mEg/lit. Proteinuria is Gimson, MD., R.EDE & Roger Williams 
minimal. Renal tubular cells Hyaline, M.D. Gastroenterologia Japonica Vol- 
granular and tubular casts are often bile ume 17, No.2 1982. 
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Catecholamine Rise After Exercise: 


Following the termination of exercise, the catecholamine levels continue to rise 
and may reach a level 10 times the pre-exercise resting level. This may lead to 
faintness ana hypotension in the healthy young person or arrhythmias and sudden 
death in the patient with severe coronary artery disease. 


( Michican nactoradnate Review -- Sentember '84) 
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Is there any need to delay elective surgical procedures after 
immunisation, particularly when a vaccine containing attenuated 
micro-organisms has been used? If so what interval is recommended? 


Generally, these two elective procedures (immunisation and surgery) should not 
be carried out close together, though there is little evidence, if any, that either would 
normally interfere with the other. The immune response is unlikely to be seriously 
impaired by surgery or anaesthesia, and any doubts on this score could be dispelled 
by giving an extra dose of vaccine at a later date. More importantly, it would be wise 
to avoid uncertainty about whether fever or any other happening was due to the 
surgery or the vaccination. Furthermore, I would prefer not to engender doubts in 
the patient as to whether any unexpected symptoms might be due to the combined 
procedures. With live, attenuated vaccines the only significant fear would be 
whether oropharyngeal surgery such as tonsillectomy might provoke neurovirulent 
activity by oral poliovirus vaccine given shortly before or after operation on a non- 
immune subject. I am not aware that this has ever happened, but because of the 
extremely remote chance of paralysis after the use of oral poliovaccine you should 
avoid the double procedure. Even if it were guiltless the procedure would raise 
uncertainties in the minds of doctor, patient, or relatives as to.whether the surgery 
might have favoured the paralytic complication. This risk would not apply if any 
viraemia from the vaccine had subsided. As a practical rule I would recommend 
separating elective surgery from the giving of vaccine by an interval of two weeks- 
three weeks in the case of oral polio myelities vaccine as advised by the Joint 
Committee on Vaccination and Immunisation-although no ill effects should be 
expected if these intervals were not accidentally observed. 


(BMJ — August 84) 


Masculinisation induced by stanozolol: 


A 76 year old widow presented with loss of scalp hair, deepening of the voice, and 
hirsutism. For the previous 10 months she had been taking stanozolol 5 mg thrice 
daily, originally prescribed for a varicose ulcer. Stanozolol has been advocated for the 
enhancement of fibrinolysis in venous liposclerosis. Masculinisation is'reported to be 
minimal at the recommended dosage (5 mg twice daily) and the committee on Safety 
of Medicines has no record of such problems. Although mild androgenic side effects 
have previously been reported in women, our patient's experience highlights the 
need for caution in the dosage of this drug. 


(BMJ-Jan ’85) 
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* Horlicks is the nourishing answer after 
surgery, as protein tissue is broken down 
and weight is lost. Though appetite is also 
suppressed for a few days, Horlicks is 
accepted. Horlicks contains adequate 
protein and calories to hasten 
convalescence and restore normal! health. 


In the undernourished, Horlicks builds up 
the patient to stand operations. 


Horlicks contains 14% protein, 7.5% fat, 
72.4% carbohydrates and has the 
nourishing goodness of creamy milk, 
malted barley and golden wheat. 


Horlicks is free from insoluble residue and 
contains nothing to irritate the-mucous 
membrane of the digestive tract. 


* Horlicks is manufactured by a special 
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process which ensures that the natural 
enzymic action is continued so that the 
finished product is partially predigested. 


Horlicks is easy to 
prepare. This is of 
value in the sick 
room, where freshly 
prepared food at 
frequent intervals is 
necessary. 


Doctors all over the 
world have been 
recommending 
Horlicks for nearly 
100 years for real 
nourishment. 
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Salbutamol in Acute Bronchial Asthma 


R.S. BHATIA, M.B.B.S., M.N.A.S., 
Dr. Bhatia’s Clinic & Laboratory 


Ludhiana. 


Introduction: 


Allergic disorders are among the 
commonest diseases afflicting mankind. 
It has been estimated that approximately 
one percent of the world population is 
suffering from Allergic rhinitis and 
almost an equal number of people are 
suffering from asthma. Adrenaline & 
aminophylline are used in routine in the 
management of acute bronchial asthma. 
Parenteral salbutamol has been tried 
successfully for the last many years in 
cases of acute attack of bronchial asthma, 
and it has been found that patients had 
better tolerability as compared to amino- 
phylline. 


Material & Method: 

Twelve patients attending Dr. Bhatia’s 
Clinic with acute attack of bronchial 
asthma, of the degree varying from two 
hours to ten hours, were subjected to the 
present study. Age and sex distribution 


as well as duration of illness are shown in 
Table (I). 


Most of the patients, were on 
maintenance therapy with oral salbutamol 


or aminophylline except for a few who 


were taking low dosage of corticosteroids. 
Patients taking bronchodilators con- 
taining ephedrine were not included in 
the present study. 


All the patients were subjected to 
clinical examination with particular 
reference to chest including С.У.5. 
examination and those, who were 
hypertensive, were not included in the 
study. 


1 ml (500 microgram) of salbutamol 
(Cryosal) was injected subcutaneously in 
10 minutes to each of the patients. 
Response was measured clinically in 
terms of feeling of well being of the 
patients. All the patients were observed 
for two hours, recording pulse and B.P. 
half hourly. Fall in respiratory rate and 
clinical improvement in breathing took 
15 minutes to 2 hours, PEFR, couldn't 
be measured because of lack of facility. 


Observations: 


11 patients showed significant clinical 
improvement. Parameters like pulse rate 
& B.P. did not show much alterations. 








Table-1 
Distribution 
Age %аре Sex %аре Duration of illness 76 
Age in year Male 7 5896 2-10 Years 5 42% 
20-30 3. 25% 
Upto 40 6 50% Female 5 42% Upto 20 years 5 42% 
Upto 50 3 25% More than 20 years 2 1696 
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Only one patient required intravenous 
aminophylline and efcrolin (and was 
initially taking lower dosage of cortico- 
steroids). Side effects like tremors, palpi- 
tation, headache etc. were seen in three 
patients, but all of them settled in 2 
hours. 
Discussion: 

Parenteral administration of adrenaline 
and aminophylline in acute attack of 


bronchial asthma is a routine practice in 
our country. Since adrenaline is short 


. acting and produces unwanted cardio- 
. vascular side effects and aminophylline 
оп i/v administration, has produced fatal 


reactions as well (Bresnick et al), there 
has been a hunt for a drug with selective 
bronchodilator action with minimum of 


other side effects. (Cullam et al) 
(Kennedy et al). 
Reviewing literature, it has been 


. found that salbutamol has a better and 


long lasting bronchodilator effect as 
compared to Isoprenaline and orcipre- 
naline , when given orally or by aerosol 
(Chookang et al) and almost equally 


. effective, as compared to aminophylline 


when given intravenously without affect- 


. ing heart rate and B.P. (Johnson et al). 


| bronchial 


Thus parenteral salbutamol is an equally 


| effective bronchodilator, drug (Cullum 
_ etal). Our findings on S/C administration 


of salbutamol in cases of acute attack of 
asthma coincide with the 
Observations reported, in literature. 
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Summary: 


S/C salbutamol injection is successfully 
tried in 12 patients of acute bronchial 
asthma without any serious side effects. 
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Furazolidone & Tetracycline 
in Cholera 


D. CHAKRABARTY, F.R.C.P. (Edin), F.LA.M.S., 


Professor of Medicine, 
Assam Medical College, 
Dibrugarh. 


Cholera is an acute infectious disease 
caused by Vibrio Cholera. It has 
remained endemic in Ganga and Brah- 
maputra delta for last century and half. 
The first outbreak of cholera in London 
was described by John Snow in his 
classic study in 1857. There nave been 
seven worldwide pandemics since 1817 
and North America had three epidemics 
in 1832, 1848 and 1867. Cholera 
outbreak was reported in Israel in 1970, 
in Spain in 1972, in Italy in 1973 and in 
Syria in 1977. 


Cholera outbreak is not an uncommon 
event in Brahmaputra and Barak valley 
districts of Assam. It is almost an annual 
event. There was an outbreak of cholera 
in the outskirts of the city of Gauhati in 
1975 and 1976. This gave us an 
opportunity to study the disease and 
evaluate the efficacy of two important 
drugs namely furazolidone and Tetra- 
cycline. 


Material & Method 


According to Indian Council of 
Medical Research Technical Information 
Bulletin No. 3, an outline of the 
Diagnosis and treatment of Cholera, “In 
fact, all cases of Gastro-Enteritis occurr- 
ing in an epidemic form, however small, 
should be considered as potential cases 
of cholera, particularly in an endemic 
area.” After declaration of outbreak of 


cholera in the area, all the cases coming 
to us were divided into two groups- 
Furazolide group and Tetracycline 
group. They were admitted with the 
following criteria. 


1. Patient coming from cholera affec- 
ted area. 


2. Patients with watery diarrhoea and 
vomiting. 


3. Rice watery stool. 
4. Effortless vomiting of watery fluid. 
5. Dehydration (Moderate & Severe). 


6. Isolation of cholera vibrio after 
hospitalisation. 


There were 80 cases in Furazolidone 
group and 31 cases in Tetracycline 
group. Hydration Therapy was by 
intravenous route and was same in both 
the groups. The doses of the drugs were 
Furazolidone 200 mg. four times a day 
and tetracycline 500 mg. stat and 250 
mg. four times a day. 


Discussion 


According to C.J. Carpenter cholera is 
predominently a disease of children in 
endemic areas of Bangladesh and West 
Bengal. Attack rates are ten times in one 
to five year age groups, than in those 
over twenty. When disease spreads to 
previously uninvolved areas, the attack 
rates are same in adults and children. 
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Results 
TABLEI 
Showing age and sex incidence of all the cases 
Age group No. of cases Percentage Sex Percentage 
1--5 5 45 
6 -- 10 10 9'0 
11 -- 20 19 171 Male -- 65 585 
21 -- 30 43 387 Female -- 46 4124 
31 -- 40 20 1801 
41--50 7 63 
51 -- 60 4 36 
61--70 1 09 
71 -- 80 2 I'8 


Total III cases. 


Our finding in this study (Table 1) is 
that the attack rate is higher in adults 
than in children. The area under study 
ie. outskirts of Gauhati, is not a 
greviously uninvolved area. The highest 
incidence in this study is in the age 
group of 21 to 30. 


Table 2 shows the time required to 
control motions by furazolidone and 
tetracycline. The rehydration therapy 


was the same I.V. route and same type of 
fluid in both the groups. The table 
shows that the time required was less in 
case furazolidone than in case of 
tetracycline. Same is the results with 
vomiting also, furazolidone controlled it 
better and earlier (Table 3). Table 4 
shows time required to control dehydra- 
tion in both groups. It shows that with 
furazolidone dehydration was brought 


TABLE II 
Showing time in hours required to control the number of motions 


in two groups 


No. of motions Furazolidone Tetracycline 
per day 
No. of — Meantime No,of Meantime 
cases required to cases required to 
control control 

5 or less 20 362 2 23 

6 -- 10 45 39'6 25 44 

11 and more 15 40'8 4 41 
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TABLE III 


Showing time required in hours to control vomiting in two groups 


No.of Vomiting Furazolidone 


Tetracycline 
per day 


No. of Meantime No. of Meantime 
cases . required to cases required to 
control control 


5 or less 277 


4571 
38 
70 


6 -- 10 372 
11 and more 0 


TABLE - IV 


Showing different clinical assessment of dehydration in two groups with 
time required to control the symptom 


Furazolidone Tetracycline 


No.of Hours required No. of Hours required 
cases to control cases to control 


disease disease 


3871 
38°2 
TABLE V 


Showing results of stool culture in two groups with time required 
to control the disease 


Furazolidone Tetracycline 


No.of Time in No.of Time in 
cases hours cases hours 


Positive 24 231 7 50 
Negative 56 2171, 523 
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under control relatively earlier than with 
tetracycline. The concept of oral rehy- 
dration therapy is relatively new and as 
all the cases had moderate and severe 
dehydration, I.V. route was at once 
selected. Moreover, oral rehydration 
. therapy was not used in 1975-76 in the 
sence as it is used today. 


Restoration of fluid and electrolyte 
balance of the body with elimination of 
the vibrio from the intestinal canal is the 
aim of the treatment of cholera (WHO 
1967). With this aim in view quite a 
number of drugs including dehydro- 
streptomycin, doxicycline, erythromycin, 
sulphadiazine, sulphamerazine, tetra- 
cycline and a combination of trimetho- 
prim and sulphamethoxazole have been 
recommended with occasional mention 
of furazolidone. This study shows that 
furazolidone is a potent antimicrobial 
drug and can be very effectively used 
against cholera and gastroenteritis. Rehy- 
dration therapy being the-same, it appears 
to be marginally better. 


Summary 
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and this work done in 1975-76 is, 
therefore, published. An attempt is 
made to cómpare furazolidone and 
tetracycline and the results are tabulated. 
The literature is briefly reviewed. 
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Cholera is again in the news at present 


Danger of dead space in U100 insulin syringes: 


*Dead" space in a syringe is defined as the volume of a solution retained in the hub 
and needle when the plunger of the syringe is fully depressed. It is a potential source 
of error when two different fluids are drawn out, measured, and mixed in the same 

7 syringe, as in the case of insulin mixtures. With the recent change over to U 100 
insulin any dead space in glass insulin syringes will be more important, and this 
problem has been assessed in Australia and the United States, where U 100 insulin is 
already used. There are reports of hypoglycaemia which was probably caused by 
incorrect dosage due to the dead space in the syringe. We subsequently measured the 
dead space in BS 1619 glass syringes and disposable plastic insulin syringes. 


(BMJ -- January ’84) 
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Experiences with the use of 
Valethamate Bromide (Epidosin) 
During the First Stage of Labour 


SITANGSHU ОБУ, M.B.B.S., 
Research Assistant. 


S.K. BATTACHARJEE, M.B.BS., D.G.O., М.О (Cal)., F.R.C.O.G., F.A.C.S., 


Professor Director 


Department of Obstetrics & Gynaecology 
Institute of Post Graduate Medical and Research 


S.S.K.M. Hospital 
Calcutta-700 020. 


Introduction: 


It should be emphasized that though 
labour is a normal physiological process 
yet inhibition in the process of labour in 
the form of impaired dilatation of cervix 
may be encountered. With the advance- 
ment of our knowledge in the modern 


times, labour is now being programmed | 


to avoid the complications of prolonged 
labour both on the foetus and mother. 


Different drugs have been used so far 
to obtain effective dilatation of the 
internal os, but majority of them were 
found to have ill effect on the foetus and 
the mother as well. Again some drugs 
are very costly and not available in our 
country. The modern obstetricians are 
now in search of a new drug which has 
got the sole beneficiary effect on the 
dilatation of the internal os with minimal 
side effect on the foetus and mother. 
Valethamate Bromide (Epidosin) has 
been used with such idea in cases of 
established labour with otherwise normal 
pregnancy. 


Materials and Methods: 


The drug Epidosin has been tried on 
100 cases, both primi and multigravida 


of normal established labour in the 
department of obstetrics and gynaecology, 
S.S.K.M. Hospital, Calcutta, from 
August 1983 to February 1984. Before 
the administration of the drug any form 
of abnormality such as Cephalo Pelvic 
disproportion, abnormal presentation, 
heart diseases etc. were carefully 
screened out. The patients were pre- 
viously immunised with Tetanus Toxoid. 
Once the patient reached the active phase 
of labour i.e., good and strong uterine 
contraction and cervical dilatation of 4 
cm, the first dose of Valethamate 
Bromide (Epidosin) was administered 
and was then continued in the dose of 1 
amp. intramuscularly at hourly interval 
upto a maximum dose of 5 injections. In 
cases where the full dilatation of the 
cervix was achieved prior to the adminis- 
tration of all the 5 doses of Epidosin, the 
subsequent doses were not administered. 
The drug was withdrawn immediately in 
cases of developing untoward effects like 
foetal distress and was actively managed. 
The patients were treated as per routine 
procedure regarding administration of 
oral fluids, IV fluids, Analgesics, etc. 
Occasionally, injection Calmpose was 
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administered іп а few cases. No drugs 
which were known to cause an increase 
in the rate of cervical dilatation were 
used. 


Results: 


The trial has been carried out with 
Epidosin on 100 patients of which 50 
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(50%) were Primigravida, 18 (18%) 2nd 
Gravida, 18 (18%) 3rd Gravida and 14 
(14%) were 4th Gravida. The age of 
these patients ranged between 18-35 
years of which 45% were between the age 
of 21 and 25 years (vide table 1 & 2). 





Table-I 
Age pattern of cases 
Age No. of cases % 
1. 18-20 years 22 22% 
2. 21-25 years 45 45% 
3. 26-30 years 24 24% 
4. 31-35 years 9 996 
5. More than 35 years AN 1; Ae 
Total 100 100% 
Table-II 
Gravida pattern of cases 
Gravida No. of cases % 
Primi Gravida 50 50% 
2nd Gravida 18 18% 
3rd Gravida 18 18% 
4th Gravida 14 14% 
Total 100 100% 


Most of the patients (77%) were 
between 37 completéd weeks and 40 
weeks of pregnancy of which 46% have 
completed 40 weeks. In 19% of cases, as 
the L.M.P. was not known to the 
patients, the exact duration of pregnancy 
could not be ascertained properly but 
examination revealed term size pregnant 
uterus (Vide table III). 


In most of the cases of this series 
(52%), first dose of Epidosin was 
administered 4 to 5 hours following 
spontaneous onset of labour and full 
dilatation of the cervix in these cases 
were achieved after 3 injections in 23 
patients, after 2 injections in 21 patients 
and after 4 injections in 5 patients. On 
the other hand, in 19% cases where the 
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Table-III 


Distribution of Cases as per duration of pregnancy 


is ine КЕК ы o mc Taf 


Duration of Pregnancy No. of cases % 


. Term size; LMP not known .. 19 
. 36 weeks 
. 37 weeks 
. 38 weeks 
. 39 weeks 
. 40 weeks 
. 41 weeks 


Total 


РОЗ UR eS эы pom 


interval between spontaneous onset of dilatation of cervix (vide table IV). 
labour and first dose of Epidosin was 5-6 
hours, the full dilatation of cervix was 
achieved with 2 injections in 10 cases 
and with 3 injections in 7 cases. Only one 
case required 4 iniections for the full 


Table-IV 


Full dilatation of the cervix was 
achieved with 2 injections in 41 cases, 
with 3 injections in 41 cases, with 4 
injections in 12 cases and with 1 


Interval between onset of labour & first dose of Epidosin 


No. of cases/Injections required 


One Two Three Four Five 
injection injections injections injections injections 


2-3 hours 
3-4 hours 
4-5 hours 
(upto 6 cms) 
5-6 hours  .. 
6-7 hours... 2 1 
(upto 7 cms) 
7-8 hours .. i | 1 nil 
8-9 hours... 1 1 j nil 
9-10 hours 
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injection in 4 cases. In 2 cases, full 
dilatation of the cervix could not be 
attained even after administration of 5 
injections. 


It is observed that 50% of the 
primigravida patients required 3 injec- 
tions. 36% required 2 injections and 12% 
patients of this group required 4 
injections for full dilatation of the cervix, 
on the other hand, the patients who are 
second gravida and above 44% cases 
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required 2 injections, 32% cases required 
3 injections, 12% cases required 4 
injections and 2% cases of this group 
required 5 injections for the full 
dilatation of cervix. А. single dose of 
injection Epidosin was effective іп 
achieving full dilatation of cervix in 1 
case of 3rd gravida and 3 cases of 4th 
gravida and above but failed to do so in 
primi and second gravida. (Vide table 
V). 


Table-V 


Total number of Ampoules (Injection) required till delivery 


No. of cases/Ampoules (Injections) required 


Gravida One 


Primi Gravida nil 18 
2nd Gravida nil 7 
3rd Gravida 1 9 
4th Gravida 3 1 
Total 4 cases 41 cases 


The outcome of labour following 
injection Epidosin administration was as 
follows: 


1. The percentage of cases who had 
spontaneous normal vaginal delivery — 
89%. 


2. The rate of low forceps delivery 
after full dilatation of the cervix to cut 
short 2nd stage was 6%. 


3. In 4% of cases, the patients were 
subjected to L.U.C.S. due to foetal 
distress. In all these cases, the maximum 
dilatation of cervix achieved was 5 cm in 


Two 
Ampoule Ampoules 








Three Four Five 
Ampoules Ampoules Ampoules 
25 6 1 
(upto 7 cms) 
8 3 nil 
5 2 1 
3 1 nil 


41 cases 12 cases 2 cases 


3. In 4% of cases, the patients were 
subjected to L.U.C.S. due to foetal 


In one case of forceps delivery 
maximum dilatation achieved was 7 cm 
after 5 injections of Epidosin. In this 
patient, low forceps delivery was con- 
templated after controlled syntocinon 
infusion (Vide table VI). 


In 77% of cases, 1 minute Apgar score 
of the babies were 10, in 496 cases 9, in 
15% cases 8 and only in 4% of cases the 
Apgar score was 7. 
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The relationship of 1 minute Apgar dilatation of the cervix and mode of 
score of the new born with the number delivery were depicted in the following 2 
of injection Epidosin required for tables (vide table VII & VIII). 

Table-VI 
Outcome of Lbaour 


: = 2 l 2 -— 


No. of cases 


be 
Nermal Vaginal Delivery 
Forceps Delivery 
Syntocinon Infusion followed 
by forceps delivery 


ЕЛЕСІ X: 4 
(Foetal 
distress) 


Total .. . 100:cases 10096 


Е = 


Table- VII 
No. of Epidosin doses required 


No. of Apgar Score 


Injections 


Table-VIII 
Apgar Score 
Ci SS К AAEN OT OS aa enti de ot co RE 


Apgar Score 


1. Normal vaginal delivery 

2. Forceps delivery 

3. Syntocinon with 
Forceps delivery 

4..LUC's; 





Side Effects: 


Transient maternal tachycardia was 
observed in all the cases. Increased pulse 
rate upto 10 beats per minute was 
considered as within normal limit either 
due to effect of labour or some form of 
maternal exhaustion. Pulse rate increased 
within 30 to 45 minutes of administration 
of Inj. Epidosin and persisted throughout 
the course of labour extending upto 1 
hour following confinement though in a 
variable rate (vide table IX). 


Table-IX 


Increase of maternal pulse rate/ 
minute after injection Epidosin 


Administration 

Increase of pulse rate/minute No. of 
cases 

1. Upto 10/minute М) ДО 

2. 11-20/minute eA 30 

3. 21-30/minute 2143 

4. 31-40/ minute К. 15 

5. More than 40/minute M 2 


The F.H.R. showed a rising tendency 
within 10-15 minutes of administration 
of Inj. Epidosin but it came down to 
normal limits (i.e., 140-160/minute) 
within next 44-1 hour. Maximum rise 
from the basal level of F.H.R. is shown 
on the table (vide Table X). Besides 
these side effects none of the patients 
had either rash, vomiting dryness of the 
mouth or a rise of temperature. 


Suinmary: 


А study with Epidosin was carried on 
100 cases in the Department of Obste- 
trics and Gynaecology, Institute of Post 
Graduate Medical Education and Re- 
search, S.S.K.M. Hospital, Calcutta 
from August 1983 to February 1984. 
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Table-X 
Effect of Inj. Epidosin 
— all on F.H.R. — 
F.H R. Non 
cases 
1. No change in F.H.S. P919 
2. Tachycardia 
a) Upto 10/minute b. 2 
b) 11-20/minute КАШГ „` 
с) 21-30/minute лар 
d) 31-40/minute РИ 
е) Моге than 40/minute .. 1 
3. Bradycardia e 1 
4. Tachycardia followed by 
Bradycardia "s 2 


The results obtained from this study are 
as follows. 


1. No patient below the age of 18 or 
above the age of 35 years were included 
in this study. Majority (45%) were 
between 21 to 25 years of age. Ў 


2. 50% of the patients were Ргіті- 
gravida and only 14% were 4th gravida 
and above. 


3. Most of the patients (80%) had 
term pregnancy. In 19% cases the 
L.M.P. was unknown (but examinations 
revealed term size uterus) and only 1% 
was of 36 weeks pregnancy. 


4. The first dose of Epidosin was 
administered after spontaneous achieve- 
ment of 4 cm cervical dilatation and 
continued 1 hour upto a maximum of 5 
injections or till the achievement of full 
cervical dilatation whichever was earlier. 


5. In majority of cases (82%) full 
cervical dilatation occured with 2 or 3 
injections. In 2 cases (2%) full dilatation 
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of cervix could not be achieved even 
after administration of 5 injections. 


6. Most of the Primigravida patients 
required 3 injections for the full cervical 
dilatation whereas in majority of cases of 
multigravida full dilatation was achieved 
with 2 injections. 


7. In the majority of cases (89% cases) 
the mode of delivery was spontaneous 
vaginal, 7 cases required forceps delivery 
(of which 1 case was preceded by 
syntocinon infusion) and in 4% of cases, 
the route of delivery was abdominal. 


8. So far as the effect on the new born 
is concerned, none had asphyxia. Only in 
4% of cases, 1 minute Apgar score was 7 
and in 75% of this group (3 cases) the full 
cervical dilatation was attained with 2 
injections. 


9. Transient maternal tachycardia 
was noted in all the cases. The usual 
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increment was upto 30 beats/minute 
over the basal pulse rate and only in 2 
cases (2%) it was more than 40 
beats/minute. No other maternal com- 
plication was noted. 


10. Slight temporary rise in F.H.R. 
was a usual finding. In 10% of cases 
there was no change in the foetal heart 
rate whereas in 1 case (1%) there was 
Bradycardia. 
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Can Relapses of Duodenal Ulcer Be Prevented by Medical Treatment? 


The role of medical maintenance treatment in duodenal ulcers has not as yet been 


well defined. 


It does not seem necessary, in practice, to suggest maintenance treatment after a 
first attack or after occasional and spaced attacks. 


When there are severe and repeated ulcerous attacks, it is necessary to choose 
between medical maintenance treatment and surgery, and at present the indications 


are far from being clear-cut. 


Maintenance treatment with cimetidine, 400 mg at bedtime, and antacids, 
prevents relapses in 80% of the patients. While surgery is much more effective in the 
prevention of relapses, it causes post-operative mortality to a certain extent; very low 
with hyperselective vagotomy, higher after antrectomy vagotomy. 


(A Review of French Medical Literature -- May '85) 
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Is there any effective treatment for spasmodic torticolis and if not have 
any “fringe medicine” operators anything to. offer? Is there any 
association devoted to research into it and the alleviation of the 
isolation of sufferers from this curious condition? 


Spasmodic torticollis is notoriously difficult to treat. All forms of treatment have 
to be assessed against a known spontaneous remission rate of 20-30%, which tends to 
occur within the first years and is unpredictable. The condition is a form of 
segmental dystonia due to a chemical disorder involving dopamine in the striatum. 
The condition may be usefully modified by dopamine blocking agents, including 
haloperidol, phenothiazine drugs, and pimozide. The cost of so doing, however, is 
the production of drug induced parkinsonism, tardive dyskinesia, and akathisia in a 
substantial proportion of patients. This cost sometimes outweighs the benefit of 
treatment. The peripheral section of the sternomastoid or trapezius muscle is of 
shortlived value. Claims are made for stereotaxic lesions in the basal ganglia and also 
for bilateral section of the upper cervical roots. Success is met with both types of 
operation but is by no means evident in all subjects. Both are considerable surgical 
undertakings, which are justified in a few patients in whom the condition is totally 
disabling. Relaxation therapy, hypnosis, and acupuncture no doubt have their 
advocates, but in a primarily organic disorder there is no shred of evidence that they 
have any general application or value. 


Several associations are concerned with basal ganglia disease, notably the 
Parkinson’s disease Society, but, to the best of my knowledge, there is no specific 
association devoted to spasmodic torticollis. 


(BMJ-November ’84) 
* ж ж ж ж 


Pulmonary oedema after hydrochlorothiazide: 


A 56 year old woman developed severe breathlessness 20 minutes after a single 50 
mg tablet of hydrochlorothiazide. She had taken hydrochlorothiazide for 
hypertension until three months before. Central venous pressure was 7 cm Н2 Оз 
pulmonary artery pressure 30/10 mm Hg, and pulmonary capillary wedge pressure 8 
mm Hg. The chest radiograph showed bilateral alveolar and interstitial infiltrates. 
She required ventilation but improved over the next 24 hours and was discharged 10 
days later. We believe that this was an idiosyncratic allergic pneumonitis occurring 
on reexposure to hydrochlorothiazide. Previous cases have not included 
haemodynamic measurements to exclude pulmonary embolism and left heart failure. 


(BMJ-June 784) 
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EDITORIAL 





‘Irritable Bowel Syndrome’ 


It is an accepted fact in medicine that “if you don't weep the bowel will weep 
for you” The meaning of this term can be very well understood by all our 
colleagues because they deal with the commonest disease of general practice 
"The LB.S". 


When a person goes for a job interview, or a business meeting or when he is 
mentally worried, the stomach becomes "nervous" — resulting in gas, cramps 
and even diarrhoea. These symptoms are fleeting in many, but in a few, a similar 
discomfort is neither occasional nor brief. Those are people who are known to 
suffer from I.B.S. Spastic colon, mucous colitis, colitis and functional bowel 
disorders are synonyms of the disease. The disease is the most common of the 
gastrointestinal problems in the country. It is not a life — threatening disease but 

is of-nuisance value. For certain people the disease is severe, alarming and 
debilitating, preventing them to carry on with the job and other activities. The 
disease does not kill but a few of the victims occasionally have wished it would. 
Many patients suffering from diseases are considered as Neurotics, because of its 
close association with mental tension and worry. Let me take this opportunity to 
provide you with more information of this disease. 


The commonest symptom of a patient suffering from IBS is pain, constipation 
and diarrhoea. Periodic episodes of lower abdominal crampy pain associated with 
prolonged periods of constipation followed by spisodes of severe diarrhoea is 
pathognomonic of the disease. These symptoms may vary from patient to patient. 
For a few constipation may be more prominent associated with pain, but for 
others diarrhoea. Painless diarrhoea may be the commonest presentation. A few 
more symptoms like bloating, nausea, headache, fatigue are also encountered. 
The term Colitis should be used only when there is inflammation of the colon as 
in ulcerative colitis and should not be used for IBS, because there is no 
inflammation. 


Let us have a look at the diagnosis of the disease. A history may some times be 
helpful. А routine motion examination, urine examination and blood 
investigations may not reveal any abnormality. If there is any abnormality in these 
tests, as blood, as the stools suggest certain other serious problems like 
Malignancy and Ulcerative Colitis may be present. Sigmoidoscopy and 
Proctoscopy will prove normal. Barium Meal studies usually is Nil contributory. 
Then how to diagnose the disease ?. "The disease IBS can be diagnosed carefully 
by exclusion". 


Most of the symptoms are due to excess motility of the colon. One of the major 
functions of the colon is absorbing water and electrolytes from the faecal 
materials which passes through them. Their absorption depends upon the normal 
molility of the colon. The normal motility is in turn dependent upon the various 


MAS 2 i | 863 ады. 





Editorial 





nerve impulses in the colon and the action of the various hormones. If there is any 
alteration in any one of them, it may produce IBS. In patients with IBS the lower 
segments of the colon undergo spasm which delays the excretion of the faeces, 
which in turn increases the absorption of water and electrolytes from the faeces. 
The result is constipation. It has been proved by introducing electrodes inside the 
bowel musculature in patients suffering from IBM, that there is an abnormal 
wave pattern. Another defect we have not been able to identify in IBS is an 
abonormal response to eating. In general, eating excess causes contraction of the 
colon. And this phenomenon is known as “Gastro colic Reflex”. This results in 
visiting bathrooms after a meal. This occurs because of the nervous systems and 
hormone activity of the colon muscle, and its magnitude is directly related to the 
caloric content of the meal, especially the fat content. 


Cure may not be possible, but the symptoms can be successfully avoided and 
the remissions prolonged. It is best for any one with IBS not to depend upon 
laxatives or enemas for constipation or anti-diarrhoeal drugs for diarrhoea. Many 
become dependant on laxatives which in the long run damages the colon 
inervation leading to “cathartic colon”. Diet is a most important consideration in 
IBS. Any food the patient feels may be responsible for production of diarrhoea 
may be avoided. In a few cases, milk and milk products produce the symptoms 
and so it is better to avoid it in such cases. Lactose intolerance is also noted in 
adults, and lack of the enzyme lactose make the bacteria to work more to digest 
lactose sugar resulting in excess gas formation. Restriction of milk and milk 
products produces a dramatic cure in IBS.So a diet containing less of fat and oil 
helps to minimise symptoms. Large meals should be avoided. Coffee and alcohol 
if they produce symptoms can be avoided. Vegetables and fruits can help IBS 
patients considerably. Finding better ways of dealing with stress will be 
beneficial. Meditation and exercise as means of releasing tension are worth 
trying. Tranquilizers and sedatives remove the stress related bowel symptoms. A 
few more drugs are under trial in the market, the efficacy of which has to be 
decided by its usage. Finally to conclude, any temptation to dismiss IBS victims 
as neurotics who are just imagining things is to be avoided. It is an organic 
disease with emotional factors in triggering the involved disease. So IBS remains 
a most benign misery. 


Pregnancy and Smoking 


At the other end of life calculations show that smoking during pregnancy reduces 
the infant’s birth weight by 13 g per cigarette smoked daily — 20 а day knocks off 
260 g, on average. 


(BMJ-October '83) 


Oct. `85] 


THE ANTISEPTIC 


Alucinol 


f 
| 


® 


SUSPENSION & TABLETS - 


High potency 


antacid 
with 


MAXIMUM 


ө Neutralizing 9 Buffering ө Defoaming 


Capacity 


FORMULA: 
SUSPENSION: 
Each 10 ті. contains: 


Dried Aluminium Hydroxide Gel 1.P.600 mg. 
600 mg. 
50 mg. 


Magnesium Hydroxide N.F. 
Activated Methyl Polysiloxane 
(Colour Ponceau 4R) 


TABLETS: 
Each chewable tablet contains: 


Dried Aluminium hydroxide gel I.P. 300 mg. 
300 mg. 
25 mg. 


Magnesium hydroxide N.F. 
Activated Methyl polysiloxane 
Colours: Erythrosine & Tartrazine 


Particulars trom: 

FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY - 400 O11. 


Capacity — Activity 





INDICATIONS: 
e Gastritis e Flatulent Dyspepsia 

e Hyperacidity eReflux Oesophagitis 
e Hiatus Hernia • Peptic Ulcer 


PRESENTATION: 


SUSPENSION: 
Bottles containing 
170 ml. suspension. 


TABLETS: 
A strip of 10 tablets. 

















аа ылар АЕ PETI Te Se ees Oy eee нА Г ЫЫ 
f h 7 TV г 5 d , 
á > © g 





36 THE ANTISEPTIC ; [Oct. `85 








In Non-Insulin Dependent Diabetes Mellitus (NIDDM) 


Euglucon 


Glucose Control 


ensures normal blood glucose levels 
day after day 





stimulates increases . prevents 
Duodenal the number i or delays 
Insulin of insulin i i diabetic 
Releasing receptors retinopathy angiopathy 
Activity (DIRA) 


PUT YOUR NIDDM patient on 
Euglucon 


(Glibenclamide 5mg tablets) 


YEARS LATER HE WILL THANK YOU FOR IT! 


BOEHRINGER-KNOLL LTD. 1-3 
Kolshet Road, Thane 400 607. jus 











NEWS & NOTES 


Ambulatory EEG monitoring Sys- 
tem: 


Oxford Medical Systems, a subsidiary 
of The Oxford Instruments Group, has 
won an Award for its medilog 9000 
ambulatory system for EEG (electro- 
encephalogram) monitoring. This is said 
to be the first system in the world to 
record up to eight channels of brain 
activity simultaneously, with an extra 
channel to record the time of such 
activity, as a patient goes about his daily 
life. Information covering a 24 hour 
period is stored on a standard C 120 
cassette tape which can then be scanned 
in a laboratory for abnormalities. The 
monitoring equipment is lightweight and 
unobstrusive, and so is acceptable even to 
patients with an active lifestyle. 


Until 1979, all EEG monitoring for 
disorders such as epilepsy was hospital 
based, and therefore subject to the 
difficulty that patients frequently did not 
experience a seizure during the restricted 
time for which they were being moni- 
tored. In 1979, however, the entire 
situation was changed by the introduc- 
tion of the worlds first ambulatory EEG 
monitoring system by Oxford Medical 
Systems. The Medilog 9000 is a greatly 
improved version of this earlier system. 
In addition to its primary EEG moni- 
toring function, the Medilog 9000 can 
record respiration, EMG (muscle move- 
ment), EOG (eye movement), and ECG 
(electro-cardiogram) activity 50 that 
differential diagnosis is possible. Distin- 
guishing between attacks which are 
primarily of cerebral origin and those 


arising elsewhere is, obviously, a critical 
element in successful treatment. 


2 
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International Conference on Tra- 
ditional Medicine: 


“International Conference on Tradi- 
tional Medicine will be held at Madras, 
Tamil Nadu, India from 23rd to 25th 
January 1986, at Hotel Adayar Park, 
sponsored by Siddha Medical Board, 
Government, of Tamil Nadu. For 
Informations, Contact Conference Secre- 
tary General, International Conference 
on Traditional Medicine, Directorate of 
Indian Medicine, Arumbakkam, Mad- 
ras-600 106, India (or) The Official 
Organisers ‘May & Bel Training & 
Marketing Services’, 14, Sait Colony 
First Street, Egmore, Madras-600 008. 
India. 


о о 


Annual Kedarnath Laha Memorial 
Award: 

The Calcutta Skin Institute, invites 
thesis for the above award for an original 
work based on research studies con- 
ducted during the last five years in the 
field of dermatology by Scientists below 
35 years of age. The award carried a 
scroll and a cash award of Rs. 1000/-. 
One copy of the thesis (non-returnable) 
is to be sent to the Hony. Secretary, 
Calcutta Skin Institute, 169 VIM CIT 
Scheme, Calcutta-700 054 by December 
each year. 


The above award for 1984 was given 
to Dr. Prokash Ch.Joshi of Industrial 
Toxcicology Research Centre, Lucknow. 
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Genetic Fingerprints may prevent 
inherited disease: 


London (LPS): Geneticists have 
developed a technique so precise that it 
could be used to identify thieves from a 
single drop of their blood. It could also 
be used to spot inherited diseases like 
cystic fibrosis. 


The discovery has been made by Dr 
Alec Jeffrys team at Leicester University 
in the English Midlands and Dr. Swee 
Lay Thein at Oxford University. They 
found that the genes on the chromosomes 
carry a series of very variable small 
segments called “minisatellites”. These 
little segments are so variable and there 
are so many of them that they can be 
used rather like fingerprints to identify 
any individual. 


The researchers have discovered a 
probe or method of analysis which can 
detect the minisatellites. The probe 
splits up the genes and using a specially 
developed technique they are able to 
generate a pattern of bands correspond- 
ing to the minisatellites which are 
printed out on an X-ray film. 


Using the test on blood samples taken 
from 14 unrelated British whites they 
were able to identify each individual 
positively. The scientists also discovered 
that the mini-satellites are inherited in 
an orderly fashion, about a half coming 
from the individual’s father and a half 
from the mother. They then extended 
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the test to look at blood samples from an 
Indian family living in Britain and found 
it was sufficiently sensitive to spot the 
connection between the children of a 
first cousin marriage. Dr. Jeffrys thinks 


the new technique should be the 
ultimate tool for paternity suits. But he 
personally is more interested in medical 
applications. 


The university team is already in the 
process of identifying the gene patterns 
characteristic of the inherited disease 


called Huntington's Chorea. Hunting- 
ton's Chorea causes young people to 
become senile in their twenties and 
thirties, so any test that might spot the 
disease in the very early unborn child 
would be extremely valuable. 


Nobody has yet found a genetic 
market for another inherited disease 
called cystic fibrosis and there are other 
rarer but nevertheless important inhe- 
rited diseases that the technique could 
be used to spot, “This discovery gives us 
a powerful tool for looking for these 
genes; it will accelerate the hunt for 
them" he says in a report to Nature 
magazine. 


Dr. Jeffrys is patenting the work, 
which will be developed commercially 
through the UK National Research 
development Corporation. Other possi- 
ble applications remain confidential. 
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Role of the lemon in disseminated 
candidiasis of heroin abusers: 


The occurrence of several small 
outbreaks of disseminated candidiasis 
among heroin abusers in Australia 
suggests that a common source for 
infection was present in each incident. 
Because in all outbreaks so far described 
lemon juice has been used to dissolve 
heroin powder before injection, we 
decided to examine the ability of lemon 
juice to support the growth of Candida 
albicans. Lemons which were experi- 
mentally inoculated with small numbers 
of C. albicans promoted the rapid growth 
of the organism at room temperature. 


We propose that clinical infection 
results from the intravenous injection of a 
large inoculum of C. albicans from 
contaminated lemon juice. This is 
supported by the simultaneous occur- 
rence of the disease in three drug abusers. 
We also propose that the lemon was 
contaminated by the heroin abusers, as 
disseminated candidiasis occurred only 
after the lemon was used a second time 
after being left at room temperature for 
one week. 


Heroin abusers who administer the 
durg by the intravenous route may 
develop systemic Candida infections, 
especially those of the eye. Recently, a 
striking new syndrome of disseminated 
candidiasis was reported from Sydney, 
and involved seven people in a common- 
source outbreak. We have seen eight 
similar cases at our hospital, and a 
common source was implicated in three 
of these. 
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The source of the Candida infection in 
these three cases appeared to be a single 
lemon, the juice of which was used to 
dissolve the heroin before it was injected. 
A lemon was also implicated in the cases 
of candidiasis in Sydney. Lemon juice for 
dissolving a common form of street 
heroin is popular among Australian 
heroin abusers. This may be because of 
the ready availability of lemons, and 
because this type of heroin dissolves more 
readily in an acid solution. 


A common-source outbreak of infec- 
tion usually implies a large inoculum of 
the offending organism, in this instance 
in an injected substance. A large 
inoculum was also implied by the rapid 
onset of symptoms in our cases after the 
intravenous injection of heroin. To 
reproduce the disease in mice, intra- 
venous inocula of greater than 1 Х 10° 
organisms are required. While C.albicans 
could possibly contaminate dry heroin 
powder or a syringe, it is unlikely that a 
sufficiently large inoculum would be 
present. It is much more probable that, to 
cause the infection, prior multiplication 
of the organism would have to occur in 
the liquid vehicle used to dissolve the 
drug. 


Lemon juice is an ideal culture 
medium for the organism. We have 
shown that, at room temperature, a small 
inoculum (less than 10) of Candida 
organisms will multiply, even at a pH of 
2.27, to more than 10°-/ML organisms in 
two to three days. 


Therefore, we propose the following. 
sequence of events in our three cases of 
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disseminated candidiasis. A fresh lemon, 
which was used once uneventfully, was 
contaminated by the oral flora of the male 
heroin abuser when he bit into the fruit. It 
was then used on two subsequent 
occasions, by which time a sufficiently 
large inoculum had developed to cause 
clinical infection in all three patients. 
The appearance of the lemon would not 
have provided any clue to the presence 
of such heavy contamination. The 
presence of “mould” merely indicated 
that enough time had elapsed for other 
fungal species to multiply. 


Are lemons already contaminated with 
C.albicans when first picked? The 
answer is almost certainly no, because 


C.albicans is an animal pathogen, and 
there are no Candida species known to 
cause significant economic losses in the 
citrus industry. However, human handl- 
ing could contaminate the skin of an 
undamaged lemon. 


So far, most of the reported cases of 
disseminated candidiasis in heroin abu- 
sers in Australia have been linked to the 
use of lemons. Although the evidence is, 
as yet, circumstantial. Whether this 
association will be found in future cases 
remains to be seen. 


(The Medical Journal of Australia — 
June 784) 


What is the cause of pendulous abdomens in men? 


Pendulous abdomens in men are due to obesity, stretching of abdominal muscles 
and ligaments, and diastasis of the rectimuscles. Excessive eating and drinking and 
lack of exercise contribute to the problem. Once established, a pendulous abdomen 
may be self perpetuating by obstructing its own venous and lymphatic drainage. 
Massive pendulous abdomens, which may hand below the knees, lead to immobility 
because of the weight of the abdominal wall and are subject to recurrent cellulitis or 
lymphangitis. Treatment depends on the severity of the condition and the fitness of 
the patient. Diet and abdominal muscle exercises may help, but in severe cases 
surgical abáominoplasty may give a good result. Such surgery necessitates not only 
resection of the excess fat and skin but also recognition and correction of associated 
abnormalities such as diastasis and longitudinal stretching of the recti and repair of 
hernias. Surgical complications in one series of 20 400 abdominoplasties were wound 
infection (7.3%), death (0.02%) and low suits (0.02%) 


(BMJ-November '84) 
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Indigenous Systems 


According to the Indian Medicine 
Central Council Act 1970, Indigenous or 
Indian system of medicine include the 
system of Indian medicine commonly 
known as “Ashtang Ayurveda, Siddha or 
Unani Tibb”. The Indian system of 
medicine continues to be popular in 
rural areas. The government has also 
accorded recognition to the indigenous 
system of medicine as it has to 
Allopathy. 


An autonomous Central Council of 
Research in Indian Medicine and 
Homeopathy has been established on the 
lines of the Indian Council of Medical 
Research to conduct researches in the 
various aspects of Ayurvedic, Unani, 
Siddha, Nature cure, Yoga and Homeo- 
pathy. These systems are also being 
modernised and the State Boards/Facul- 
ties of Ayurvedic and Unani Systems of 
Medicine supervise registration and 
formulate rules for the regulation of the 
profession. 


Practitioners of Ayurvedic/Siddha and 
Unani systems of medicine are called 
Vaid and Hakim, respectively. To qualify 
for that, one has to obtain a degree in the 
respective systein of medicine. A degree 
course in Ayurvedic system or Unani 
system of medicine extends over a period 
of five years after passing the Higher 
Secondary, Intermediate or an equivalent 
examination. 


The following are the recognised 


of Medicine 


Part I 


courses in Ayurvedic systems of Medi- 
cine: 


1. Ayurvedic Pravin — A Degree in 
Ayurvedic medicine 
BAMS — Bachelor of Ayurvedic medi- 
cine and surgery 
BAM - Bachelor of Ayurvedic medi- 
cine 
GAMS - Graduate 
Medicine and Surgery 
MFAM — Member of the Faculty of 
Ayurvedic Medicine 


in Ayurvedic 


2. Ayurvedic Acharya: 
B.I.M (Siddha) Bachelor of Indian 
Medicine 


The following are the recognised 
courses in Unani medicine system : 


B.U.M. — Bachelor of Unani systems 
of Medicine 

BUMS — Bachelor of Unani systems 
of Medicine 


Tahib Kamil — A degree in Unani 
medicine 


GUMS - Graduate of Unani Medicine 
and Surgery. 


Given below is a list of Ayurvedic 
Degree Colleges all over India. 





Institute Course Other Details 





Admission 
Qualification: 
BAMS New SSC exam witb 


1) Government 


Akhandanar:d 


869 





Prospects 





Institute 


Ayurvedic College 


Ahmedabad-380 001 


2) R.T. Ayurved 
Mahavidyalaya 
AKOLA-444 005 
(Maharashtra) 


3) Shri Gurdeo 
Ayurved College 
Guru kunj 
Amravadi-444 902 
(Maharashtra) 


4) Vidarbha Ayurved 


Mahavidyalaya 
Amravati-444 601 


5) Gangadhar Shastri 
Gune Ayurved 
Mahavidyalaya 


Ahmednagar-414001 


(Maharashtra) 


6) Shree Lakshmi 


Narayan Ayurvedic 


College 
Amritsar-143 001 


7) Arya Kanya 
Shuddha Ayurved 
Малауідуа!ауа 
BARODA-390 018 


8) Government 
Ayurved College 
Ajwa Road 
BARODA-390 029 


Course 


BAMS 


BAMS 


BAMS 


BAMS 


BAMS 


BAMS 


BAMS 


Other Details 





Sanskrit and 
Higher Secondary 
examination with 
science Group 
with 45% marks. 
Duration: Five 
and half years. 


A candidate must 
have passed XII 
standard or an 
equivalent exami- 
nation. 

Duration: Six 
and a half years. 


A candidate must 
have passed XII Stan- 
dard examination. 
Duration: Six 

and a half years. 


One must have 
passed XII 
standard with 
science group. 
Duration: Six 
and a half years. 


Higher secondary 
with science І 
group and 
sanskrit at SSC 
Duration: As 
above 


One must have 
passed Higher 
secondary pre- 
university exami- 
nation in 
Science/Sanskrit 
Duration: Six 
years. 


A candidate must 
have passed new 
SSC examination 
with Sanskrit and 
Higher secondary 
examination with 
science group 
with a minimum 
of 45% marks. 
Duration: Five 
and a half years. 


As above 
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Institute Course Other Details 
9) Sheth J.P. BAMS Admission 
Ayurvedic College Qualification 


Bhavnagar-364 001 
(Gujarat) 


Government 
College of Indian 
Medicine 
Bangalore-560 009 


11 


= 


Taranath govern- 
ment Ayurvedic 
College 
Bellary-583 101 
(Karnataka) 


12 Ayurved Maha- 
vidyalaya, 
Bijapur-586 101. 
(Karnataka) 


13) Shri B.M.K.Ayur- 
ved Mahavidyalaya 


14) Government Ayur- 
vedic College, Bur- 
hanpur, Madhya 
Pradesh 


15) Ayurvedic Maha- 
vidyalaya Sion, 
Bombay-400 022. 


16) R.A. Podar (Ayur- 
ved) Medical col- 
lege, Worli, 
Bombay-400 018 


17) Smt. Kamala Devi 


G.Mittal Punarvasu 


Ayurved College, 
Bombay-400 002 


BAMS 


BAMS 


BAMS 


BAMS 


BAMS 


BAMS 


BAMS 


BAMS 


and duration are 
same as given 
above. 


A candidate must 
have passed Pre- 
University (two 
years) with 
Physics Chemistry 
Biology and Maths 


One must have 
passed pre-Uni- 
versity two 

years with 

Physics Chemistry 
Biology and Maths 
with a minimum of 
50 percent marks. 
Duration: As 
above 


А candidate must 
have passed pre-Uni- 
versity (two years) 
with physics, Che- 
mistry, Maths and 
Biology with a mini- 
mum of 5096 marks. 
Duration: Five and 
half years. 


Admission Qualifica- 
tion and Duration are 
same as given above 


А candidate must 
have passed first year 
B.Sc or first year 

Ba with Sanskrit or 
Inter Science exami- 
nation. 

Duration: Five years 


SSC with Erglish and 
Science 

Duration: Seven and 
half years 


А candidate must 
have passed Xth 
standard examina- 
tion. 

Duration: As above. 


One must have 
passed SSC with 
Science and English. 
Duration: Seven and 
half years —— 
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Institute 


Course Other Details 





18) Government Ayur- 
vedic College, 
Attara, Banda, 
Uttar Pradesh 


19) S.R.M. State Ayur- 
vedic college, Bans- 
mandi, 


Bareilly-243 001. 
(Uttar Pradesh) 


20) J.B.Roy State, 
Ayurvedic Medical 
College, 170-172 
Raja Dinendra 
Street, 
Calcutta-700 004 


21) Ayurvedic and 
Unani Tibbia 
College, Karol 
Bagh, 

New Delhi-110 005 


22) Ayurvedic college, 
Boradi, Tal-Shir- 


pur, Dhulia-425 428 


(Maharashtra) 


23) M.R.I. of Indian 
Medical Sciences, 
Mohunpur, 
Darbhanga, (Bihar) 


24) P.S.Varier Ayur- 
veda College, 
Kottakkal, 
Edarikode-676 501. 
(Ке ala) 


25) Ayurved college, 
Gurukulkangri, 
Uttar Pradesh 


26) Government Ayur- 
vedic College, 
Gwalior, 

Madhya Pradesh 


BAMS A candidate must 
have passed Interme- 
diate Examination 
with Science and 
Sanskrit. 

Duration: Five years. 


BAMS One must have 
passed Intermediate 
Examination with 
Biology, Sanskrit, 
Physics, Chemistry, 
and Hindi, 
Duration: Five years. 


BAMS A candidate must 
have passed Pre- 
Ayurvedic Examina- 
tion, 

Duration: Five years 


BAMS 
BUMS 


One must have 
passed 10+2 or an 
equivalent examina- 
tion Duration of each 
course is Six and half 
years. 

BAMS А candidate must 
have passed XII 
standard with 
Science (‘B’ Group) 
subjects. 

Duration: Six and 
half years. 


One must have 
passed intermediate 
examination. 
Duration: As above. 


BAMS 


BAMS A candidate must 
have passed Pre- 
degree examination 
with Biology, 
Chemistry, and Phy- 
sics 

Duration: Five and 
half years. 

One must have 
passed Intermediate 
examination with 
Science and Sanskrit. 
Duration: Five years. 
А candidate must 
have passed BA/B.Sc 
(Part I) or Interme- 
diate examination 


BAMS 


BAMS 
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Institute 


27) Government Ayur- BAMS 
vedic College, 
Hyderabad-500 017 


28) Ayurved Maha- 
vidyalaya, 
Hubli-580 020. 
(Karnataka) 


BAMS 


29) Rishikul State 
Ayurvedic, 
Hardwar-249 401. 


BAMS 


30) Government Ash- BAMS 
tang Ayurvedic 
college, 


Indore-450 011 


31) Government BAMS 
Ayurved College, 
Junagarh-362 001 


(Gujarat) 


32) Shri Gulabkund- 
verba Ayurveda 
Mahavidyalaya, 
Jamnagar-361 001. 
(Gujarat) 


BAMS 


33) Government Ayur- BAMS 
vedic College, 
Jammu-180 001 

34) Dayanand Ayur- 
vedic College, 


BAMS 


Course Other Details 





with Science/ 
Sanskrit. 
Duration: Five years. 


А candidate must 
have passed Inter- 
mediate with science 
Duration: Five and 
a half years. 


One must have 
passed Pre-Univer- 
sity (two years) with 
physics, chemistry, 
maths and Biology 
with a minimum of 
5096 marks. 
Duration: Five and a 
half years. 


А candidate must 
have passed Inter- 
mediate examination 
with science and 
Sanskrit. 

Duration: Five years. 


One must have 
passed B.Sc., (Part I) 
or B.A. (Part I), Inter- 
mediate Examinatiori 
Duration: Six years. 


А candidate must 
have passed new SSC 
examination with 
Sanskrit and Higher 
Secondary examina- 
tion with 

science group with a 
minimum of 4596 
marks. 

Duration: Five and 
half years 


One must have 
passed Higher Secon- 
dary with science 
group with a mini- 
mum of 45% marks 
with new SSC with 
Sanskrit. 

Duration: Five and 
half years. 


Duration is same as 
given above. 


A candidate must 
have passed Higher 
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35) 


36) 


37) Government 


38 


= 


39) 


Institute 


Jalandhur- 144 004. 
(Punjab) 
National Institute BAMS 
of Ayurveda, 
Madhav vilas 
Palace, Amar Road, 
Jaipur-302 002. 
Bundelkhand 
Government 


Ayurvedic College, 
Jhansi. (UP) 


BAMS 


BAMS 
Ayurvedic 
College, Jabalpur, 
Madhya Pradesh 
Udipi Ayurvedic BAMS 
College, P.O. 
Kuthpady-574 134. 
(Karnataka) 


Shri Krishna Ayur- BAMS 
vedic Maha- 

vidyalaya, 

Kurukshetra- 132 118 


40) Shri Bala Hanuman BAMS 


Sudha Ayurved 
Mahavidyalaya, 
Lodra-382 835 
(Gujarat) 


41) Government college BAMS 


42) State Ayurvedic 


of Indian Medicine, 
Mysore 


BAMS 
college, Tulsi 
Das Marg, 


Course Other Details 





secondary/prc-uni- 
versity examination. 
Duration: Six years. 
One must have 
passed Higher 
Secondary/Pre-chem 
with Sanskrit. 

Six and a half years. 


A candidate must 
have passed Inter- 
mediate examination 
with Science and 
Sanskrit. 

Duration: Five years. 


A candidate must 
have passed H.$.S.C. 
with science and 
Sanskrit. 

Duration: Five years. 
One must have 
passed Pre-Univer- 
sity exam (2 years) 
with 5096 marks in 
physics, chemistry, 
and Biology. 
Duration: Five and a 
half years. 


А candidate must 
have passed Higher 
Secondary with 
science/Sanskrit/ 
English with a mini- 
mum of 45% marks 
Duration: Six and 

a half years. 


One must have 
passed Higher 
Secondary with 
Science group with 

a minimum of 4596 
marks with new SSC 
with Sanskrit. 
Duration: Five and a 
Half years. 

А candidate must 
have passed pre-umi- 
versity (2 years) with 
Physics, Chemistry, 
Biology and Maths. 
Duration: Five and a 
half years 


One must have 
passed Inter (science) 
examination with 


Institute 


Lucknow-226 004 


43) Government Ayur- 
vedic college 
Nagpur-440 024 


44) Shri Ayurved 
Vidyalaya, 
Nagpur-440 009 


45) Ayurveda Maha- 
vidyalaya, 
Nasik-422 003 
(Maharashtra) 


46) Government Ayur- 
vedic College, 
Nanded-431 601 
(Madhya Pradesh) 

47) Shri J.S.Ayurved 
Mahavidyalaya, 
College Road, 
Nadiad-387 001 
(Gujarat) 


48) Vidyaratnam Ayur- 
veda college 
Thaikkattussery, 
Ollur-680 322 
(Karnataka) 


49) Ashtang Ayurved 
Mahavidayalaya 
Poona-411 030 


50) Tilek Ayurved 
Mahavidyalaya 
Rasta Peth, 
Pune-411 011 
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BAMS 


BAMS 


BAMS 


BAMS 


BAMS 


BAMS 


BAMS 


BAMS 


Prospects 





Course Other Details 





Sanskrit, Physics, 
Chemistry and 
Biology. 

A candidate must 
have passed XII 
standard or an equi- 
valent examination. 
Duration: Six and a 
half years. 


One must have 
passed XII standard 
examination or equi- 
valent with science 
with a minimum of 
50% marks. ` 
Duration: As above. 


А candidate must 
have passed Higher 
Secondary (12 years 
examination) 

with science 
Duration: As above. 


А candidate must 
have passed SSC. 
Duration: Seven and 
half years. 

One must have 
passed Higher 
Secondary with 
Science group with 
45% marks with new 
SSC with Sanskrit. 
Duration: Five and a 
half years. 


А candidate must 
have passed pre- 
degree with physics, 
chemistry and 
Biology with a 
minimum of 50% 
marks. 

Duration: As above. 


One must have 
passed HSC Exami- 
nation with physics, 
Chemistry and 
Biology, 

Duration: Six and 
a half years. 


А candidate must 
have passed XII 
standard with 
physics, Chemistry 
and Biology and 
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CS ie 
MSAINYVCIN імлу Injection 


(sisomicin sulphate injection USP) 





POWER WITH SPEED AND BREADTH OF 
BACTERICIDAL ACTION 





for the patient in crisis, superior in-vivo activity 


“A combination of rapid cidal rate, 
excellent tissue penetration, better cidal 
activity in serum and a greater and more 
rapid uptake by bacteria may explain the 
superior in-vivo activity of sisomicin 
[compared to gentamicin] ."' 


" „А MAJOR ADVANCE 
ІМ ANTIBACTERIAL CHEMOTHERAPY...” 


FROM THE DISCOVERERS OF GENTAMICIN 


a for additional information contact 


FULFORD (INDIA) LIMITED 
ei an affiliate of Schering Corporation USA 
ne HIR? Oxford House, Apollo Bunder 


lo 
2 Bosse D et al: Royal Soc Med Ci ind Intal 
Sce: No 15 1980 ^ ma re Bombay 400 039 


LW USA 





geen Mend Woitz JA: 9th Intl Cong Chemother, 


dont 
ts 
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~ THE FAIRDEAL CORPORATION (PRIVATE) LIMITED © 
2:86, Lakshmi Building, Sir P. M. Road, Bombay 400 001. 
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Institute 


51) Gopabandhu Ayur- BAMS 
veda Maha- 
vidyalaya, 
Puri-752 002. 
(Orissa) 


52) Lalit Hari State 
Ayurvedic college 
Pillibhit-226 001. 
(Uttar pradesh) 


BAMS 


53) G.B. Ayurvedic 
Degree College 
Rohtak-124 001 
(Haryana) 


BAMS 


54) Mastnath Ayur- 
vedic college, 
Asthal Bohar, 
Rohtak-124 021 
(Haryana) 

55) Government Ayur- BAMS 
vedic College, Rewa 
(Madhya Pradesh) 


BAMS 


56) Shri. N.P.A. BAMS 
Government Ayur- 

vedic college, 

Raipur-492 002. 


(Madhya Pradesh) 


57) Shri Parasram BAMS 
Puria Ayurvedic 

College, 

Sikar-332 001. 


(Rajasthan) 


58) Government 
Siddha Medical 
College, 
Palayamkottai, 
Tirunelveli-627 002 
‘Tamil Nadu) 


BAMS 


Course Other Details 


knowledge of Sans- 
krit. 
Duration: As above. 


А candidate must 
have passed Inter- 
mediate examina- 
tion with English/ 
Sanskrit or Shastri. 
Duration: Five and 
a half years. 


One must have 
passed Intermediate 
Examination with 
Science and Sanskrit. 
Duration: Five years 


А candidate must 
have passed Higher 
Secondary with 
Ѕсјепсе Biology or 
Sanskrit with a 
minimum of 4596 
marks. 

Duration: Six and a 
half years. 


One must have 
passed Pre-Univer- 
sity/Higher secon- 
dary 

Duration: Six years 
А candidate must 
have passed Higher 
Secondary. 
Duration: Five and a 
half years. 


One must have 
passed Ist year B.Sc. 
or Ist year ВА 

with Sanskrit or 
Intermediate science 
Examination. 


Duration: Five years. 


А candidate must 
have passed Higher 
secondary. 
Ойгапоп: Five and 
a half years. 

XIIth Standard 
(10-2) ^ 
Duratión: Five and a 
half years. 


Institute 


59) Ayurved College 
Patanjalipuri, 
Thadagam-641 108. 
(Tamil Nadu) 

60) Government Ayur- 
veda College, 
Dhanvantri Nagar, 
P.O. Trippuni- 
thura-682 301. 
(Kerala) 


BAMS 


BAMS 


61) Government Ayur- BAMS 
veda College, 
Trivandrum 


(Kerala) 


62) Government Dhan- 
wantri Ayurvedic 
Ujjain 
(Madhya Pradesh) 


BAMS 


63) MMM Govern- BAMS 
ment Ayurvedic 

college 

Udaipur-313 001. 


(Rajasthan) 


64) Ayurved Maha- 
vidyalaya, Varanasi 
(Uttar Pradesh) 


BAMS 


65) Dr. N.R.S. Govern- BAMS 
ment Ayurvedic 
College, Vijaya- 


wada-520 002 

66) Anantha Lakshmi 
Government 
Ayurvedic College, 
Warangal-506 002. 


BAMS 


67) D.M. Majithiya Ayur- 
Ayurveda College, уеда- 
Yavatmal-445 001 сһагуа 

68) Mahila Ayurve- BAMS 


dic Degree College, 
Khampur Kalan, 
Sonepat-124 305 
(Haryana) 

69) Sheth G.M. Aryan- BAMS 
gala Vidayak 
Mahavidyalaya, 


Course Other Details 


A candidate must 
have passed SSLC. 
Duration: Seven and 
half years. 


One must have \ 
passed pre-degree 
examination with 

physics, chemistry 

and Biology exami- 

nation 

Duration: Five and 

a half years. 


Admission qualifica- | 
tion and Duration 
are same as above. 


A candidate must 
have passed H.S.S. 
examination 
Duration: Five and a 
half years. 


Higher secondary 
with Sanskrit. 
Duration: Six and 
a half years. 


Inter (Science) exa- 
mination with 
Sanskrit. 

Duration: Five years 


Intermediate with 
Science group. 
Duration: Five and a 
half years. 


Intermediate exami- 
nation with science 
subjects 

Duration: As above 
A candidate must 
have passed HSSC 
with 5096 marks with 
Biology group. 
Duration: Six and a 
half years. 


Prep. with Sanskrit 
or science group. 
Duration: Six years. 


XII standard 
examination with 
Science. 





Prospects 











Institute Course Other Details Institute Course Other Details 
Satara-415 002 Duration: Six and Sholapur-413 002. 
(Maharashtra) a half years. (Maharashtra) 
70) Seth G. Raoji Ayur- BAMS As above. (to be continued) 


veda Mahavidyalaya, Features Compiled by 


M. Deenadayal 
Bombay. 


ЖҰ 3 Тұ ж 


How frequent is postinfluenzal depression? 


Although it has generally been believed that influenza, and other common viral 
diseases such as infectious mononucleosis and hepatitis, are followed by an increased 
incidence of depression, hard evidence of the link and its frequency is lacking. Part 
of the problem lies in the resemblance between the physical debility and fatigue that 
may follow some viral and bacterial infections and the more clear cut affective 
symptoms of mild depression. There is borderland of mild dysphoria, in which it is 
hard to make distinctions, particularly in retrospect. A recent study of psychiatric 
patients found no evidence of increased influenzal antibody titres in depressive 
illness, although a follow up of patients with infectious mononucleosis showed an 
increase in symptoms of mild depression and anxiety. Nevertheless, clinical 
experience suggests that after influenza there is an increased incidence of a more 
severe depression, which contrasts with the milder symptoms that may follow other 
infections. There may also be a previous or family history of depression, suggesting 
that the patient is predisposed. Both the clinical picture, which may show 
pronounced guilt and suicidal risk, and the response to treatment resemble those of 
other severe endogenous depressions. 


(BMJ-October '84) 


Alcohol 


Most doctors know that the blood alcohol concentration comes down only slowly 
after a heavy night’s drinking so that it may still be over the limit on “the morning 
after”. Even after the alcohol has been metabolised the hangover still affects the 
ability to drive. The messages seems to be that if you drink a lot don’t drive for a long 
time. 


(BMJ-October '83) 
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Soventol........ 


provides all that you expect 
from an expectorant 















Each 5 ml contains 
Bamipine lactate 10 mg 


prompt mucolytic action 
effective anti-histaminic activity 



















Г] 
C] 

ium chloride IP 0.12 g 
О rapid soothing effect ы ое - 
О highly palatable taste co gage B 
Г] safety for all ages Chloroform IP 20 mg 
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Control cough with 
BOEHRINGER-KNOLL LTD. 


Soventol ayaa 


— the family expectorant m ae 


Ludwigshafen, W. Germany 





ASTHMA VACCINE 
College of Chest Physicians invites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 


* Broad Spectrum * Slow desenstising agent 
* Safe with no untoward side effects * Most effective in: 

(i) Bronchial Asthma (all types), Allergic Bronchitis, (iii)Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 


Available in phials of 10 ml. only. 
Revised Price Rs. 95/- per 10 ml. phial. Kindly send full money in advance by 


М.О. payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore 
Garden, Post Box 6551, New Delhi-27, Cable-ASTHMA, T!x-031-3809 SMMC- 
IN Attn: Dy. MENON. 


Memberships & Fellowships (MCCP & FCCP) are also OPEN. 

FEES SCHEDULE: 

Membership Fee (MCCP)... Rs. 200/- Life Fellowship Fee ... Rs. 1000/- 
Fellowship Fee (FCCP) .. Rs. 500/- Renewal Fee annually... Rs. 100/- 


ELIGIBILITY: M.D./M.S. and/or MBBS with 3 years experience or Post Graduate 
Diploma/ degree. 
Disciplines: 


All disciplines in medicine/Surgery/Básic Sciences. 
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M.M R. & MENINGOCOCAL VACCINE IS FREELY AVAILABLE AT CHEAPEST RATE 


. MMR VACCINE (Measles, Mumps & Rubella) Yugosic’ian make: Available in single dose ampoule with solvent 


at Rs. 40/20 per dose Expiry 30/4/87 


. MENINGOCOCCAL COMBINE A + С (Polysaccharide) Vaccine Mid. by Institute of Immunology, Yugoslavia in 


single dose ampoule with sulvent. Price Rs. 14/65 per dose plus s.t. extra Ехрігу'30/4/87 
(Prevention against Meningitidis diseases) 


. ANTI-GAS GANGRENE Serum available in the packing of R/C vial in 10cc, Price Rs. 142/00 per vial, Expiry July ‘87 
. POLIORAL (Gral Polio Vaccine) IMfd. Sclavo Italy in vial of 20 doses, in 4 c.c. each full dose of 0.2 cc = 4 drops 


Price Rs. 10/37 per vial No. s.t. Expiry: Six months from the date of despatch. 
PATHOLOGISTS 


. KOCH OLD TUBERCULIN: Mfd.by M/s. Human Budapest/ Hungary available shortly vial of 1.с.с. X Покһ IU 


Exp.Dec. ‘86 for Pirquet’s Test. (Cutaneous reaction) (2) Mantoux's Test (Intracutaneous reaction) 
O-STREPTOLYSIN REDUCED HUNGARY make in box of 10 amps х 10 ml at Rs.239/- per box Exp. June 86 


ONCOLOGISTS/ DERMATOLOGISTS/ ANESTHETICS 


5-ELUOROURACIL INJECTION: Mfd.by M/s Spic, China in box of 5 amps. 250mg/5c.c at Rs. 28/50 per box 
VINCRISTINE SULPHATE Img. China make box of 1 vial x 1 mg + diluent Rs.37/95 per box. Exp June 86. 


METHOTREXATE INJECTION 50mg in 5 cc. Rubber caped vial sterile solution to use as desired. Mfd.by M/s 
Ebewe Arzneimittel/Austria. Price Rs.54/- Exp.Feb. ‘87 

The following items are mfgd. by M/s. Instituto Sieroterapico, Milar Italy.» 

(0) LINOFOLYSIN (Chlorambucil) available in bottle of 50 sugar coated tabs. 2 mg which is similar to 


‘Leukeran’ of Burroughs Wellcome. MRP Rs 25/08 per bottle 


(b) MISULBAN (Busulphan) available in bottle of 30 sugar coated tabs X 2mg which is similar to Myleran’ of 
Burroughs Wellcome. MRP Rs. 13/50 per bottle 


(с) ISMIPUR (Mercaptopurine) in bottle of 25 sugar coated tablets X 50mg which is similar to Purinethol of 
Burroughs Wellcome. MRP Rs. 40/14 per bottle 


TRASYLOL INJECTION (Aprotinin) Mfd. by M/s.Bayer AG, Leverkusen/W Germany in box of 5 amps X 100000 
КІШ/ 10cc. at Rs.420/- per box Exp. April '89 


CURARINE ASTA (Tubocurarine Chloride). Mfd. by M/s Astawerke, W.Germany in the packing of box of 10 vials X 
30 mg X 10c.c. and in box of 20 amps. X 1.5сс at Rs 290/- per box plus taxes extra. Exp. 1988. 


FOR VETERINARY USE 


ASUNTOL Mfd.by M/s. Bayer, W Germany available in the following pkg 


(а) 1 Kg pkt. 50% Wettable powder at Rs.734/50 per Kg. taxes extra 
(b) 16% Emulsion in bottle of 1 litre. Available shortly 
(c) 15 grams sachet 50% Wettable powder. Available shortly 


NAGANOL (Suramin ВР.) Mfd.by Bayer. W Germany available in the following packing 
(а) 5 grams packet at Rs.55/95 pkt. plus taxes extra. 


GRAM: TETANUS BOMBAY-400 019 PHONE 474701/481412/485309 


CHANDRA BHAGAT CHEMICALS 
323-F, Dr Ambedkar Road, Р О.Б. No.16615 
MATUNGA (EAST) BOMBAY-400 019 
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Q: How will you treat a case of post 
partum Haemorrhage ? 


Postpartum Haemorrhage сап be 
either Primary or Secondary. Primary 
PPH is the bleeding occuring after 
delivery and it includes ІП stage 
bleeding also. Bleeding after 24 hrs, is 
called secondary PPH and this is mainly 
due to retained placental bits. 


Any loss of 500ml. or more, and even 
if less, if it is going to cause detorioration 
of the general condition of the patient, 
this has to be considered as PPH. The 
two major causes of PPH are 1) Atonic 
uterus 2) traumatic. 


Atonic: Prophylactic Treatment: 1) By 
giving prophylactic methylergometrine 
maleate. 4mg. I.V. at the time of delivery 
of anterior shoulders, in all cases, where 
we anticipate atonic PPH as in 


1) Overdistended uterus -- Hydro- 
mnios, multiple pregnancy. 

2) Multiparity 

3) Antepartum Haemorrhage 

4) Malnutrition and anaemia 


5) Deep anaesthesia 


Curative Treatment: 
The objectives are 
1) To stop bleeding. 
2) Replace blood lost. 


Granting that traumatic cause is ruled 
out, 


1. Massage the uterus with simul- 
taneous I.V. Methergine. 
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2. 20 -- 40 units of oxytocin in 5% 
dextrose solution drip is started. 


3. Adequate and timely blood trans- 
fusion. 


4. Іперйе of the above measures if 
bleeding is not controlled, we may have 
to resort to hysterectomy. 


5. In such case if she is a primipara, 
ligation of internal iliac arteries will help. 


Traumatic Prophylactic: 


1. Avoid perineal laceration by giving 
proper episiotomy. 


2. Avoid forceps application before 
full dilation of cervix. 


3. Avoid intrauterine manipulations 
like I.P. Version in presence of scanty 
liquor and tonic uterus. 


Curative: 


Identify the site of tear and suture. 
Clitorial tear is the one which is 
overlooked many a times. 


In the absence of any trauma if 
bleeding persists from a well contracted 
uterus, retained placental or membrane 
bits may be the cause and it has to be 
evacuated. 


° ° ° о e 


Q: What are the recent techniques 
available to diagnose diseases in the 
fetus? Kindly elaborate. 


Antenatal Diagnosis of Diseases of Fetus 
Various methods available are: 
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1. Radiography 
2. Sonography 
3. Electrocardiography 
4. Fetography 
5. Amniotic fluid studies like 
1) biochemical analysis 
1) Cytology oí fixed cells 
iii) Cytogenetics of cultured cells 
iv) Biochemistry of cultured cells. 


Radiography 


Helps mainly to detect skeletal 
anomalies like anenchephaly, hydro- 


. cephalus, achondroplasia and conjoint 


twins. Also fetal ascites by means of the 
characteristic ‘inverted Buddha position’ 
of the fetus. 


Sonography: Of use from as early as 


3 12th week of gestation. 


Microcephaly, anencephaly, spindabi- 
fida and hydrocephalus even before the 
enlargement of the head by means of 
widening of the lateral ventricles. Soft 
tissue anomolies like cardiac septal 
defects, renal defects etc, also can be 
detected by sonar. 


Fetal E.C.G. To detect the congenital 


. heart block. Fetoscopy and Amniography 


are nowadays replaced by sonar. 


Amniotic Fluid Studies: Сап be 


_ obtained as early as 16th week, open 


neural tube defects like anencephaly & 
spinabifida can be diagnosed by increased 
Alpha feto protein levels. 


Sex determination: from amniotic fluid 
cytology helps to predict the sex -- 
linked disorders, like duchene muscular 
dystrophy. 


Cytogenetics: is of use to detect 
chromosomal anomolies like, Down’s 
syndrome. 


Biochemistry of cultured cells: helps to 
find metabolic defects like, Galactisaemia, 
Lesh-Nythan syndrome (Congenital 
hyper-urecemia — an error of purine 
metabolism), Neiman Sick disease (Sp- 
hingolipidosis) etc. 


ә етно. 


Q: What is the treatment of hyper- 
emisis’Gravidarum ? 


. Mild cases: 


1) reassurance. 


2) Dietetic regulations: small and 
frequent feeds are preferable. Fatty & 
rich food is better avoided. Food should 
be largely composed of carbohydrates, 
fruits, vegetables, Toast, biscuits etc. are 
recommended. 


3) Antiemetics, with the possible 
exception of diphenhydramine, (Which 
is likely to have some ill effects on the 
fetus) others like pyridoxine, meclozine, 
:yclizine and dicyclomine can be used 
because no teratogenic effects on the 
fetus has been proved with their use. 


Severe cases: 
1) Avoid dehydration and ketosis. 


2) LV. fluids 3-4 pints of dextrose 
saline/24 hours " 


3) The above mentioned antiemetics 
to be given parenterally. 


° o = © o 
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Q: How will you treat a case of 


anaemia with pregnancy? Elaborate оп 
the nutrients and feeding habits of a 


pregnant mother? 
It depends on the following 3 factors: 


1) cause 
ii) Severity of anaemia 


iii) Period of gestation. 


Major causes in our place are deficient 
intake, malnutrition, & worm infestation, 
Hb% peripheral smear (to know the type 
of anaemia), motion examn., blood 
group & Rh typing are to be done. 


Treat worm infestation esp. ankylosto- 
miosis, with Bephenium hydroxynaph- 
thoate 5 Gm. early in the morning on 
empty stomach with a cup of sugared 
milk. As previously thought this does 
not need an optimum Hb of 50%. 
Mebendazole is contraindicated in the Ist 
trimester. 


One has to remember that even in a 
well nourished woman iron requirement 
for both the mother and fetus can not be 
provided totally in her usual diet & 
hence supplementation is necessary for 
all pregnant women. Also this has to be 
continued during postnatal period too. 


Mild cases in early period of gestation: 
Oral iron 200mgms t.d.s. with folic acid 
5gms to be given. 


Moderate cases in early period can be 
treated with intramuscular iron -- deep 
intragluteally. 25 mgms. iron is needed 
to rise Hb by 1%. Total iron requirement 
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is calculated from this and 50% of this 


added for storage purpose. This is given 
in divided doses, say 200 mg. a day. 
After the total dose is given this is 
followed by oral supplementation through- 
out the rest of pregnancy. 


Severe Anaemia (less than 4 Gm%) at 
any time, and moderate cases in later 
half of pregnancy are best treated with 
blood transfusion, preferably packed 
cells. Do Rh typing before transfusion. 
When there is CCF simultaneous trt of 
CCF with Exchange Transfusion is the 
best. 


Because of its attended dangers 
Intravenous Iron infusion is not advised 
nowadays and it is largely replaced by 
blood transfusion. 


Simultaneous correction of Hypo- 
protinaemia is a must. 


ж ж ж ж ж 


О: What are the complications of 
caesarean section and how you will 
manage the same? 


Immediate: 

1) During surgery, lateral extension 
of the incision involving uterine vessels 
and bleeding. This can be prevented by 
avoiding unnecessary hurry in delivering 
the baby. Immediate suturing will 
control the blood loss. A straight incision 
increases this risk and hence a curvilinear 
incision is preferred. 


2) In a classical caesarean the vertical 
incision may extend down involving the 
bladder, if proper care is not taken. 














3) At times while suturing, the 
bladder may be .acluded and give rise to 
late complication. Rarely it may result in 
a fistulous communication between the 
bladder and lower uterine segment 
wherein the menstrual blood enters the 
bladder and is passed in the urine -- 
caled MENURIA. 


Immediate postoperative complica- 
tions like sepsis are similar to any 
Laparotomy. 


Remote : 





Correspondence 








tinal obstruction are more common with 
classical section. 


2) Scar dehiscence is the most dreaded 
complication in a subsequent pregnancy 
and labour. Hence the need for regular 
Antenatal checkup and hospitalisation 
atleast 10 days prior to the EDD. It is 
not necessary that ‘Once caesarean always 
caesarean but remember ‘once caesarean 
always an institutional delivery’. Also 
care must be taken in selecting cases for 
trial of vaginal delivery. 


1) Post operative adhesions and intes- 


A See a ғ 


Postmyocardial Infarction Syndrome 


Evaluation of treatment is difficult because the postmyocardial infarction 
syndrome is self Jimiting. Simple anti-inflammatory analgesics such as aspirin will 
usually control symptoms but do not appear to influence the course of the illness. In 
severe cases treatment with corticosteroids often results in a dramatic response with 
resolution of fever and relief of pain within 24 hours, although the condition tends to 
relapse after stopping treatment. Whether this is a specific adverse effect of 
treatment or a characteristic of the illness is not clear. Gradual withdrawal of 
corticosteroids after a short course of treatment is probably a sensible precaution. If 
corticosteroids are contraindicated or produce unwanted side effects, other 
immunosuppressive agents may be effective. 


(BMJ -- September '84) 


Ж 4% xo É ^X 


Although the development of diabetes has been postulated to be a possible side 
effect of diuretic treatment, no study has been able to show definitely whether there is 
a causal relation between diuretics and diabetes. In addition, some studies have 
indicated an increased incidence of diabetes in patients taking b blockers. If the 
incidence of diabetes is increased in subjects taking different types of antihypertensive 
drugs the reason might be an association between the antihypertensive drugs and 
diabetes. 


(Courtesy : BMJ - December 84) 
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prednisone 
prednisolone 
dexamethasone“ 


and the ultimate corticosteroid 
Celestone* 


(betamethasone} 


now present 


Celestone 


in dosage forms 
to suit all patients, all situations 


New Celestone Injection, 5.3 mg/ml — 2 ml vial 
New Celestone Forte, 1 mg tablets, strip of 10 
New Celestone Paediatric Drops, 0.5 mg/m! — 10 ті bottle 


n (as betamethasone sodium phosphate equivalent to 4 ma/mi betamethasone) 


(0) 5їтрїйу your choice 
of systemic corticotherapy 


25%, for additional information contact: 


c 
© FULFORD (INDIA) LIMITED 
(an affiliate of Schering Corp. USA) 
Oxtord House, Apolio Bunder 
Bombay 400 039 


was simullaneousty and mdependentty discovered by Merck & Co 
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LABORATORY EQUIPMENTS DIPLOMA 

* Erma Colorimeter * Haemometer IN 

* Spectronic-20 * Haemocytometer 

* Glucose Colorimeter * Counting Chamber | REHABILITATION 

* Microscopes “ RBC/WBC Pipette 

* Anal. Balances * ESR/Wintrobe Tube The Institute of Rehabilitation, 
* Hot Air Oven * Blood cell counter Baroda are conducting "DIPLOMA 


* Premature Baby Incubator * Baby W. Bclance 

: Polarimeter/Refractometer * Ocular/Stage Micrometer 
* Hot Plate. Waterbath * Top Syringes | 
* Centrifuge Machine * Slide Projector | 
* Autoclave, Sterilizer, etc. ` B.PApporotus - Ж? 
* Stop Watch/Timeretc. — ` X-Ray V-Box this training may ask for detailed 


informations and prospectus to: 


COURSE IN REHABILITATION" 
during the year 1985. Doctors 
who are interested to undergo 







Contact: Ph: 383973 


institute of Rehabilitation 
Opp: Lions Club Hall 
Behind: Haribhakthi Colony 
Race Course Circle 
BARODA-390015 


LAB-INSTRUMENTS 


78. Jagannath S. Sheth Road, 'Ratnadeep'. 
Ist Fl. (near Roxy). BOMBA Y -400 004. 











FOR MODERATE TO MODERATELY 
SEVERE HYPERTENSION 


CORBETAZINE 


Propranolol 40 mg 4- Hydralazine 25 mg Tablets 


TAKES CARDINAL CARE WITH 
CARDIOVASCULAR PROTECTION 


LONG-TERM STUDIES CONCLUSIVELY PROVE... 


|9 Controls systolic and diastolic blood pressure 

effectively and safely 

| © Maintains pulse rate at near normal levels 

|9 Retains effectiveness in long-term therapy SARABHAI” 











9 Ensures safety, with no postural, sedative and Су» 
gastro-intestinal side-effects Rey 
€ Causes no sexual dysfunction Medicines you can trust 






€ Offers a convenient B.I.D. dosage 





SARABHAI CHEMICALS 







PRESENTATION e . A Division of Ambalal Sarabhai энен em 
Pack of 1 O tablets . * МЕР оф dd 


| Box of 10 x 10 tablets. | 
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Are there any guidelines on organ 
donation from a homosexual? 


There are numerous instances in 
which micro-organisms have been trans- 
ferred to immunocompromised patients 
through allografts and the first case of 
acquired immune deficiency syndrome 
acquired in this way will probably be 
documented in the near future. Homo- 
sexuals, and a variety of other groups 
such as haemophiliacs and recipients of 
blood products, are potential sources of 
the transmissible agents thought to be 
responsible for acquired immune defici- 
ency syndrome. They should therefore 
be carefully evaluated as organ donors, 
be they matched sibling donors or 
cadaveric donors. Nevertheless, to ex- 
clude all potential cases from considera- 
tion is inconsistent with current practice. 
In some cases there is no likelihood of 
detecting dangerous viruses acquired 
from transfusions, for example, that 
would subsequently be transferred to the 
recipient. Living related donors could 
and should be more thoroughly assessed 
before operation. Thus a homosexual 
relative should be excluded from “live” 
organ donorship if over a_ period 
commensurate with a presumed incuba- 
tion period for acquired immune defi- 
ciency syndrome (three to 12 months ) 
since his last contact he developed any of 
the characteristic signs of the disease. 


Donation from living relatives could 
be justified in terms of improved patient 
survival since age adjusted death rates of 
recipients ater transplantation are equal 
whether living related donors or cada- 
veric donors are used. Graft survival, 
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however, is considerably enhanced іп 
cases where an HLA identical relative is 
used as the donor source; there being 
atleast 20% advantage gained in the 
survival at 12 months post-operatively 
over cadaveric transplantation. In all 
cases of family donorship careful assess- 
ment of the psychosocial motivation for 
donation and the reaction in the event of 
graft loss through rejection or death 
through infectious disease should be 
carefully considered. There is less 
justification for preferring a kidney from 
a highly motivated, matched homosexual 
relative to one from а presumed 
heterose xual cadaver. 


(BMJ -- August '84) 


Is dry ginger of value in preven- 
ting travel sickness? 


Does “dry ginger” refer to dried 
ginger rhizome or to dry ginger ale? I 
presume that the question arises from 
the recent report by Mowrey and 
Clayson claiming that powdered ginger 
rhizome is superior to dimenhydrinate 
and placebo in preventing the gastro- 
intestinal symptoms of motion sickness. 
Whether or not dry ginger ale is effective 
is not known. Certainly it is flavoured 
with a ginger extract; the active ingre- 
dient may or may not be present in that 
extract, since the flavour concentrates 
used by the soft drinks industry are 
manufactured and fermulated so as to be 
wholly soluble in the finished product - 
most of the aromatic and pungent 
constituents of ginger rhizome are not 
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particularly soluble in carbonated water 
and hence are deliberately eliminated 
from the flavour concentrate before its 
use in the manufacture of the finished 
soft drink. The plant material used by 
Mowrey and Clayson was not authenti- 
cated; the manner in which it was 
processed before administration was not 
described; the quantity administered is 
not clear. (two gelatin capsules (940 mg) 
of the powdered rhizome). It is therefore 
impossible to state how much dry ginger 
ale is likely to contain an equivalent, 
quantity of ginger to that used in be 
clinical study. Having said that, there is 
a good case for the tentative recommen- 
dation of ginger ale for the patient with a 
pioneering attitude who wishes to avoid 
the sedating properties of the usual 
treatments. Further research in needed, 
however, before its clinical use can be 
justified. 


(BMJ -- September '84) 


What are the merits of the 
implant operation for cataract? 
What are the contraindications 
for this procedure, and what are 
the cemplications over and above 
other cataract operations ? 


Most patients undergoing cataract 
extraction are elderly, and many find 
their thick glasses or contact lenses 
difficult to see through and to handle. 
But patients receiving an intraocular lens 
at the time of their cataract operation 


enjoy almost immediate improved sight. 
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Intraocular lens implantation is therefore 
becoming an increasingly popular surgi- 
cal option, world wide over one million 
intraocular lenses have now been implan- 
ted. An intraocular lens offers patients 
permanent correction of their aphakia, 
and with newer techniques the surgeon 
can now decide which power of lens a 
particular patient needs, although spec- 
tacles are usually necessary to focus the 
vision exactly for distant and near 
objects. As to whether the lenses are 
safe, the early problems of design were 
that they were too heavy and the 
materials and methods used were of poor 
quality or toxic. These problems have 
been virtually solved and with micro- 
surgical techniques an intraocular lens 
implantation is tolerated by almost every 
eye. Large clinical studies in the United 
States and smaller studies in the United 
Kingdom underline the safety of intrao- 
cular lenses when inserted by orthodox 
techniques and with approved materials. 
As experience with lenses has expanded 
so too have the number of cases when 
the use of an intraocular lens is 
considered acceptable. In particular 
many younger patients with cataracts 
now receive intraocular lens implanta- 
tions routinely. Their use is controversial 
and probably contraindicated in child- 
ren, adolescents, patients with glaucoma 
Or active uveitis, and diabetic patients 
with retinopathy. 


Many complications are directly re- 
lated to the style of lens as well as to the 
anatomical site chosen for the fixation of 
the lens. There are three basic positions 
in which a lens may be supported within 
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the eye: the anterior chamber lens that 
spans the anterior chamber from drainage 
angle to drainage angle, the iris clip lens 
that is supported by the tissue of the iris, 
and the posterior chamber lens that lies 
behind the iris. Anterior chamber lenses 
have caused recurrent haemorrhages 
from the iris, damage to the drainage 
angle (sometimes with the formation of 
adhesions), uveitis, and glaucoma; du- 
ring implantation of anterior chamber 
lenses it is possible to damage the 
corneal endothelium with the develop- 
ment of chronic corneal oedema. Never- 
theless, anterior chamber lenses are 
widely and safely used and are particularly 
useful for secondary lens implantations. 
Lenses that clip on to the iris enjoyed a 
vogue in the 1970s and early 1980sbut 
are less popular now because they are 
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Gall Stones 


relatively unstable, moving condnuously 


and causing chronic irritation of the iris, 
and releasing prostaglandins that are 
thought to lead to chronic macular 
oedema. Lenses placed in the posterior 
chamber of the eye, behind the iris, are 
occasionally unstable but on the whole 
their use seems to be the safest of the 
threc lens types, though an extracapsular 
technique of cataract extraction is 
required. The arguments about tech- 
nique and lens design will continue, but 
it is increasingly clear that intraocular 
lens implantation is a safe adjunct to good 
cataract surgery, and the improvements 
in the quality of vision enjoyed by 
patients receiving such an implant is 
much better than that offered by any of 
the other methods for correcting aphakia. 


(BMJ -- November '84) 


Nine out of every 10 persons with gall stones die with the stones inside them, 
doing no apparent harm. The rate of cholecystectomy 1s rising in Britain and clearly 
could rise very much further. If it did so calculations suggest that deaths from the 
operation might soon exceed deaths attributable to gall stone disease. 


(BM]-November '84) 
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Angina Pectoris 

Nitroglycerine discs which are stuck on to the skin of the chest have become a 
popular treatment lor coronary heart disease. New techniques, new hazards. A man 
who came to his doctor complaining of headache on waking was tound to have a disc 
belonging to his wife adhering to his abdomen; somehow it had come loose in the 
marital bed and had stuck back on to the wrong partner. 


(British Medical Journal -- Junc '84) 
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DO NOT SUFFER 
For Safe Healing & Quick Relief from Pains 


ELECTRO 
SAFE 


FOMENTO 


Economical and without side effects 


FOR DETAILS CONTACT PHONE: 851050 


VIKAS ELECTRONIC INDUSTRIES 


PLOT NO. 74, KAMALANAGAR 
KUSHAIGUDA, HYDERABAD-500 762. 








ATTENTION 
SURGEONS & PHYSIOTHERAPISTS 


We offer you our indigenous Electro - Medical Equipments : 


SURFRECATOR : H.F.Electro Skin Cautery for 
Dessication, Epilation, Fulguration and 
Coagulation. 

MEDITOM - 250 > Н. Е. Electro Surgical Cautery for all 


types of major and minor operations. 
Available with or without Bipolar 


facility. 
MEDITOM - 500 : High power Electro Surgical unit. 
MEDITHERM - 250 : Powerful compact portable 


Shortwave Diathermy unit. 
MEDISONIC PORTEBLE: Powerful Ultrasound Therapy unit. 
MEDISONIC DELUXE : Combined Ultrasonic and Galvanic 

faradic Muscle stimulator. 

GUARANTEED PROMPT AFTERSALES SERVICE. 

for details contact : 
MEDICAL ELECTRONIC INDUSTRIES 
Chandralok 'A', Ground floor, 
97, Nepean Sea Road, 
BOMBAY-400 006 Grams: HOSPEQUIP 
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ест. 
iformity E content (i.e. in each tablet where de. content of medicament is very less eg. * 
Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablets is ensured. 


2. Following are the Ointments required for Daily Dispensing : 


BENEM “о” — 03 gm. 
Each gm.'Conts.: Betamethasone Sodium Phosphate В.Р. 1 mg. Neomycin Sulphate LP.5 mg. | 


2 Soft Paraffin Base. q.s. 
ВЕТАМЕТНАЅОМЕ CREAM 5 С & 15 С. 


CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts.: Clotrimazol Cream 1%. | 
NECILLIN. SKIN OINTMENT 
Neomycin Sulphate Super White psum ° gm. 
NITROZONE OINTMENT © 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. 
NYFLUCIN CREAM 15 gm. | қ 
Fluocinolone Acetonide В. Р. 0.025% ; ; Cream Base q.s. 
NYFLUCIN C CREAM 15 gm. 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 3%. Cream Uis q.s: 
'"SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. і 
Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide І. P. T Benzyl 
Benzoate I.P. 15%. Benzyl Acetate 3%. . 
NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 


Tab. contains: Atropine Methonitrat B.P.C. 0.12 mg. Ext. Belladonna Siccum I.P, 8 mg. | 
irine Hcl 5 mg. Phenabarbitone 20 mg. bre, 


[е CODITION TABLETS 


‘Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. - 
IODO-FUR TABLETS (Anti-Diarrhoea) 

Conts.: Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 

Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 


NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin ВІ I.P. (Mono): 1 mg. Riboflavine І.Р. 1 mg Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.F. 2 mg. 


NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin В1:1 mg. Vitamin B2:1 mg. Niacinamide 15 mg. Vitamin C: 25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts.: Vitamin A:1250 1.0. Vit. РА :0.5 mg. Vit. C:12.5 mg. Vit. D2:100 I.U. 
NYPAMOLE TABLETS 

Conts.: Paracetamol I.P.: 500 mg. акын I.P. 2 mg. 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0.5 mg. СОБЕ 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 n 
DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS LP. 40: 


| _ FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia). PHENERAMINE * А ETS! 


22.5 mg. RESERPINE TABLETS I.P.0.25 mg. TRIFLUPROMAZINE TABLETS N.F. 10m E. 
Also manufacturing many other tablets and ointments 


Contact 


рант. LABORATORIES 
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Е ranitidine 
ASIGNIFICANT ADVANCE 
IN THE MANAGEMENT OF ACID PEPTIC DISEASES 
through 
BETTER POSTPRANDIAL AND 
NOCTURNAL GASTRIC ACID CONTROL 
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A Prospective Study 


Role of Human Gamma Globulin 
on Survival in Severe Tetanus 
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Introduction: 


Tetanus although a preventable disease 
takes a toll of as many as half a million 
people in the world every year, mostly in 
developing countries (1). An important 
aspect of the treatment of this dreaded 
disease is the neutralisation of circulating 
tetanus toxin by either antitetanus horse 
serum A.T.S ог antitetanus human 
immune globulin (TIG(H)). This pros- 
pective study was undertaken with the 
objective of determining the efficacy of 
TIG(H) in comparison to ATS in 
patients with severe tetanus. The effec- 
tiveness of therapy was assessed by the 
reduction in the mortality and morbidity. 
The duration of hospital stay of the 
surviving patients was used as an index 
of the morbidity. 


Patients and Methods: 


This study included 40 random 
patients of grade 3,4 and 5 tetanus as 
controls and 37 comparable high risk 
cases in the study group, admitted to the 
Gandhi Memorial & Associated Hospi- 
tals, Lucknow between Jan. to Dec. 
1984, Children below one year of age 


were not included. The criteria of 
grading followed were those laid down 
by Patel & Joag (1959) (2). which are as 
follows: 


Grade I - Presence of lock jaw 
Grade II - Presence of spasms. 


Grade III - Incubation period of 7 or 
less days 


Grade IV - Period of onset 48 hours or 
less 


Grade V - Axillary temperature of 
100°F on admission or within 46 hours 
of admission. 


Both control and study group of 
patients were managed almost identically 
except that instead of ATS Human 
antitetanus immune globulin (Tetnal 
Associated Laboratories) 1000 units IMI 
was given to the patients in the study 
group. In control patients Antitetanus 
horse serum was administered in a 
dosage of 5000 units intravenously for 
two consecutive days. 


The common treatment protocol, 
given to both groups of patients included 


Paper presented in the 44th Annual Conference of Association 
of Surgeons of India, Lucknow 26-30 Dec. 1984. 
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fluids, electrolytes and nutrition, anti- 
convulsants and sedatives (Diazepam, 
Pethidine, Largectil), muscle relaxants 
(Diazepam and methacarbamol) anti- 
biotics and corticosteroids. Dosages of 
those agents were regulated according to 
the age of the patients and the severity of 
disease. Survival and duration of hospital 
stay were assessed in both groups of 
patients. 


Observations: 


Seventy seven cases of tetanus were 
studied in the present series. The control 
arm of the study had 40 patients and the 
study arm 37 patients. The breakup of 
these patients according to severity of 
disease using the Pate! & Joag (1959) 
grading is shown in Table No.1. We had 
nearly equal numbér of grade matched 
patients in the control and study groups. 
Five patients óf grade 3 tetanus were in 
both groups. In grade 5 we had five 
patients ás control and seven patients in 
the study group. The majority of 
patients however had a grade 4 disease 
30 patients in the control group and 25 
patients as study cases. 


ri m epee E асу артууну tS ah gh RT E ONE 
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Patient distribution in various 
Grades of Tetanus. 





Grade Control Study 
patients. patients. 
3 5 5 
4 30 25 
5 5 7 
Total 40 т; 37 


Survival rate was determined to find 
out if any significant improvement 
occurred in the survival because of the 
use of TIG(H). Table II present the 
grade-wisesurvival of our patients. In 
grade 3 patients the survival in the study 
group was 10096 (all patients surviving) 
compared to an 8096 survival (four out of 
five surviving) in the control patients. 
This marginal benefit however is not 
statistically significant (P < 0-10). Si- 
milarly in grade 5 patients, and increase 
in survival from 20% (1 out of 5) to 
28.6% (2 out of 7), was found to be not 
significant statistically (P < 0.10). In 
grade 4 patients however, there was a 
marked improvement in survival. The 


TABLE - II 


Survival Pattern in Severe Tetanus 


Tetanus Grade. Control Surv.96 Study Pts. Surv.% 
Patients. 
3 5 4 80 5 5 100 
4 30 8 26.6 25 17 68 
5 50 1 20 7 2 28.6 
Total 40 13 32.5 37 2464.9 
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study group of patients where ТІС (Н) 
had been used had a 68% survival (17 out 
of 25 patients surviving), compared to 
26.6% in the control patients (8 out of 30 
patients surviving). These results are 
highly significant statistically (p<0.001). 
The overall survival too, improved 
significantly from 32.5% in controls to 
64.9% in the study patients (p<0.01). 
The duration of hospital stay was 
another parameter assessed, to have an 
idea of morbidity in patients who 
survived. Table III shows our data of 
hospital stay. Looking at this table we 


TABLE - III 
Hospital Stay of Surviving 
Patients 
Hospital Control Study 
days. Group Group 
Less than 10 4 10 
10-20 8 12 
More than 20 1 2 


can make out that out of the 24 patients 
surviving the disease in the study group 
10(41.6%) patients had a short hospital 
stay of less than ten days. In contrast to 
this only 4 of the 13(30.7%) surviving 
patients of the control group had such a 
short hospital stay. Due to the small 
number of patients available the apparent 
benefit in the study group could not be 
sustained statistically. 


Discussion: 


Neutralisation of circulating tetanus 
toxin by antitoxin early in the course of 
treatment has been standard therapy of 
for several years. With the comraercial 
availability of tetanus immune human 
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globulin (TIG (H)) we now have a choice 
between this TIG (H) and the previously 
used, Antitetanus equine serum. 


However, unless we can demonstrate a 
definite superiority of TIG (H) over 
A.T.S. there is no justification of using 
this expensive therapy instead of the 
relatively quite inexpensive, equine 
A.T.S. The literature available is contro- 
versial. Many authors think that A.T.S. 
of equine origin and TIG (H) are equally 
in use (Wesley Furste, 1976)(3). Others 
(E.B. Adams & A. Wesley, 1980)(4) have 
found TIG (H) superior and more 
preferable. Moreover, owing to it's 
freedom from allergic side effects, and 
anaphylactic immune reactions апа 
longer duration of protection, TIG (H) 
should be more preferable to equine 
antitoxin. The present study was under- 
taken to determine whether a positive 
benefit in survival and morbidity would 
show a cost effectiveness of therapy with 
TIG (H). 


If methods of therapy are to be 
evaluated correctly there should be an 
uniform system of grading of tetanus. 
The large number of variables has been 
the limiting factor in comparing data 
between groups of patients. There are 
several guidelines available to predict 
prognosis - incubation period, period of 
onset, treatment delay and grading of 
severity of disease according to Patel & 
Joag (1959). We have used the criteria 
laid down by Patel and Joag for grading 
out patients, and have found this criteria 
to be reliable indicator of severity of 
disease and prognosis. 


Using grade matched controls we 
undertook to assess the efficacy of 
intramuscular TIG(H) therapy over 





equine A.T.S. A Positive highly signi- 
ficant improvement in survival (68% 
compared to 26.6% in controls) was 
found in grade 4 tetanus patients. In 
grade 3 and 5 tetanus we had very small 
groups of patients and though apparently 
there was some benefit from use of 
TIG(H) the results were not statistically 
significant. 


As an indicator of morbidity we used 
the duration of hospital stay of the 
surviving patients. The duration of 
hospital stay is directly proportional to 
the direct and indirect complications of 
the disease. We found that in the study 
group 41.6% of patients who survived 
had a hospital stay of less than ten days 
and a nearly uneventful recovery. In 
contrast to this in the control group not 
only was there a higher mortality but the 
surviving patients were in the hospital 
longer (70% staying for more than ten 
days). This dimunition in the hospital 
stay apart from a very major improve- 
ment in survival makes TIG(H) cost 
effective. 


We can thus, recommend the use of 
TIG(H) in severe tetanus instead of 
equine А.Т.$. as it is better in terms of 
survival & quicker recovery, safer and 
cost effective. Further study of morbidity 
pattern is indicated before any definite 
conclusion can be made about any 
significant improvements in this respect 
with use of TIG(H). The role of 
interathecal antitoxin therapy using 
TIG(H) is presently under investigation 
by us. Any improvements in mortality 
and morbidity of this dreaded disease, 
would be great therapeutic achievements. 
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Summary: 


The efficacy of TIG(H) therapy over 
A.T.S. (equine) in patients with severe 
tetanus was studied in 37 patients 
against a comparable high risk grade 
matched control of 40 patients. The 
results indicate a statistically highly 
significant improvement in survival in 
grade 4 (68% compared to 26.6% in 
controls) tetanus. Besides significant 
improvement in survival therapy with 
TIG (H) has reduced the hospital stay, 
thus decreasing the morbidity and 
saving hospital resources. Consequently 
it is cost effective. The other important 
benefit with TIG (H) against equine 
A.T.S. is safety and freedom from 
anaphylaxis. 
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Introduction: 


In rural and urban areas in India, 
bicycle is the raain mode of transport. In 
advanced countries, bicycle has been 
mostly used for recreation (Waller, 
1971). Bicycle associated iniuries have 
been increasing in severity and number 
in the past few years (Guichon and 
Myles, 1975). 


Injuries associated with bicycle may 
occur as a result of involvement in an 
accident, in which case it may be severe 
and may result in head injury (Waller, 
1971). Children may get injured due to 
trapping of the foot in the spoke wheel, 
either the front or the rear and is of 
common occurrence (Strauch, 1966). 
Injuries due to loose handles, on the face 
or chest, or fractures of the bones of 
upper or lower limbs may occur due to 
fall from the bicycle. Usually these 
injuries are assumed to be of minor 
degree, and may cause problems if not 
properly assessed and adequately treated 
(Lodha, 1973). 


Material and methods: 


A total of 320 patients with bicycle 
associated injuries treated at the General 
Hospital, Sangli during the five year 
period from 1980 to 1984 in rural 
Western Maharashtra formed the mate- 
rial of the study. 


The patients were classified into two 
groups. 


Group 1: Comprised of 212 children 
who could be further subdivided into 
subgroups А and B. 


(A). Bone and joint injuries 168 


(в). Soft tissue injuries 44 


Group 2: Adults 108 


Observations: 


Group 1: Bone and joint injuries in 
168 children comprised of 160 cases of 
amputation of the right big toe and the 


remaining 8 cases of fractures. 


Amputation of the right big toe was 
through the proximal phalanx іп 130 
cases and through the distal phalanx in 
28 cases and in 2 children it was at the 
level of metatarsophalneal joint. The 
amputation of the right big toe was due 
to the trapping of the right big toe 
between the free wheel and the chain. 
This was due to the peculiar habit of the 
children sitting on the rear carrier of the 
bicycle with the legs hanging on either 
side of the spoke wheel. Figure 1 shows 
the position of the child on the bicycle. 
Mechanism of this injury leading to the 
amputation of the big toe has been 
studied with the help of a plaster model. 
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Fig. 1 
Shows position of the child on the rear 
carrier of bicycle. 


In 90% of the cases, the author could 
examine the bicycles on which the 
patients were travelling. Absence of 
chain cover (Fig.l) is one of the 
important factors that predispose to this 
injury because in this position the right 
big toe is lying on the horizontal fork. 
The details have been described earlier 
(Subrahmanyam et al, 1980). Table II 
shows the age and sex incidence in 160 
children with amputation of the right big 
toe. 


Fig. 2 
Shows bicycle with full chain cover, 
which gives complete protection against 
the injury resulting in amputation of 
right big toe. 


It has been observed that this injury 
does not occur in children who sit as 
passengers on bicycles with full chain 
covers. Figure 2 shows a bicycle with a 
full chain cover. The chain covers are 
not usually used by the owners and also 
the shop owners who give the bicycles on 
rent as it involves additional expenditure. 
The full chain cover costs around 
Rs. 100 and 120. There are half chain 


TABLE I 


Age and sex incidence in 160 children with amputation of 
right big toe 














No. Age of No. of children with amputation through 
child proximal phalanx distal phlanx М.Р. joint Total 
Male Female Male Female Male Female 

1 6 yrs. 10 1 2 2 - - 15 
2 7 yrs. 16 2 4 1 1 — 24 
3; 8 yrs. 33 1 1 1 — - 42 
4. 9 yrs. 27 1 4 2 1 - 35 
5^ To ДО vis. 12 1 1 1 - - 15 
6 11 yrs. 13 - 1 1 - - 15 
7 12 yrs. 13 - 1 -— — — 14 

Total 124 6 20 8 2 - 160 
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covers available (Figure 3), but these do 
not give tool proof guarantee against this 
injury, as a part of the big toe can be 
introduced between the chain and the 
free wheel through the gap between the 
half chain cover and the horizontal fork. 
The author has also observed that in 
other parts of the country like Tamil 
Nadu, Andhra Pradesh the children sit 
on the rear carrier of the bicycle with the 
legs hanging on to the same side and the 
right big toe does not rest on the fork. 
Since the big toe does not rest on the 
fork, it is not injured. 


The amputation stump is rugged and 
oblique. In 6 cases there was laceration 
of the tip of the second toe. These 
patients were treated by amputation 
through the proximal joint either with 
skin closure or with skin grafting which 
was required in 11 cases. They were put 
on tetracycline one gram per day for five 
days and dressings were done as and 
when required. The recovery was 
uneventful in all cases. 


The follow up was done for a 
maximum period of 5 years. At follow 


up, the children complained of inability 





Fig. 3 
Bicycle showing half chain cover, which 
does not give fool ргсої guarantee. 
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Fig. 4 
Amputation stump of the right big toe. 


to use the chappals of ordinary designs 
which have either a ring for the big toe 
or a strap between the big and the 
second toe, which necessitated using of 
shoes which are relatively costly. A long 
term follow up may reveal any residual 
defect. Figure 4 shows amputation of the 
right big toe. 


The remaining 8 children in this 
group had fractures - 4 patients had 
fracture clavicle, 2 had fractures of 
radius and ulna and 2 others had fracture 
of the bones of the foct. These injuries 
occurred due to fall from the bicycle and 
no accident was involved. 


Group 1(B): Soft tissue injuries 


The children were aged between 6 and 
12 years. There were 33 boys and 11 
girls. In 28 children soft tissue injuries of 
the lower limb occurred which consisted 
of contusion over the anterior and 
medial aspect of the lower third of the 
right leg in 6 cases, injuries to the right 
big toe in 20 cases and second and fourth 
toe in 2 cases. Contusions over the upper 
limb occurred іп 12 children and face 
was the site in 4 cases. Lacerated wounds 
of the big toe were debrided under 
general or local anaesthesia and sutured. 








Three wounds need split thickness skin 
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TABLE — П 
Age and sex incidence in 44 children with soft tissue injuries 

No. Age of No. of children with soft tissue injuries of 
child upper limb Lower limb Face Total 
Male Female Male Female Male Female 

on) EE AV азе ты Дыш ы a AE эзш 
ТІ 6 yrs. 3 1 6 2 1 1 14 
2. 7 yrs. 1 1 2 1 1 c 6 
2) 8 yrs. 2 1 3 1 1 Е 8 
4. 9 угѕ. 1 - 3 = = E 4 
5: 10 yrs. 1 1 1 — - 6 
6. 11 yrs. - 1 2 1 - - 4 
Le 12 yrs. - - 2 = ка == 2 

Total 8 4 22 5 3 1 44 

TABLE III 


Bicycle injuries in group 2. 


No. Type of injury No. of patients Total 
Male Female 
É Head injury 10 2 12 
Lacerated wounds of 
upper limb 38° 11 49 
3. Lacerated wound of zd 
lower limb 16 7 23 
4. Lacerated wounds of face 6 2 8 
5. Fractures of clavicle 5 3 8 
6. Fracture of pelvis 1 — 1 
T. Miscellaneous 5 2 7 


Total 





graft subsequently. Daily dressings were 
done and the patients were given 
tetracycline one gram per day for five 
days. The wounds healed well within 
two to three weeks without leaving any 
disability. The contusions over the 
upper limb and the face healed unevent- 
fully. 


Group 2: 108 patients in the age group 
of 15 and 65 years formed this group. 
There were 81 men and 27 women. 
Table III shows injuries of this group. 12 
patients had head injuries due to 
collision with a moving automobile. It 
was concussion type of head injury and 
thes patients recovered within 3 to 5 


Nov. `85| 


weeks. Lacerated wounds over the face 
occurred in 8 cases and in 72 cases over 
the upper and lower limbs. These 
wounds were sutured after debridement 
and the patients were put on tetraycline 
one gram per day for five days. The 
wounds healed within one to two weeks. 
Fracture pelvis occurred in one patient, 
fracture clavicle in 8 patients and 7 
patients had miscellaneous injuries. 
Patients were given adequate treatment 
depending on the injury and the patients 
recovered uneventfully. 


Discussion: 


In the present series of 320 patients 
with bicycle associated injuries majority 
of them were children comprising 
66.2%. 


The children were aged between 6 and 
12 years. In 168 children, the injury was 
amputation of the right big toe (79.5%). 
The mechanism of injury was studied 
with the help of a plaster model. The 
amputation of the right big toe occurred 
in passengers sitting on the rear carrier 
of the bicycle with the legs hanging on 
either side of the spoke wheel. In this 
position the right big toe is caught 
between the chain and the free wheel. 
These patients were followed upto a 
maximum period of 5 years. Preventive 
measures: Since the injury occurs when 
bicycles without chain covers are used, 
using bicycle with full chain cover gives 
complete protection from this injury., 
since the right big toe cannot come into 
contact with the chain or the free wheel. 


The passenger is made to sit with legs 
hanging on to the same side particularly 
to the left. These two steps correct the 
basic factors responsible for the injury. 
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Other steps that may be of use are 
having a foot rest on either side of the 
spoke wheel rear, so that the child will 
keep his foot on it, as on the scooter or 
motor bicycle. A cover for the rear spoke 
wheel, so that half the spoke wheels are 
covered. Removal of the rear carrier with 
alternate arrangement for luggage can 
also be effective. However, carrying of 
the passenger on the rear carrier is 
prohibited by law. Hence strictly 
enforcing the law will reduce the 
injuries Public awareness about this 
injury will come in a long way in 
prevention of this injury. Head injuries 
can some times be severe and often thes 
are due to collision with an automobile. 
(Guichon and Myles, 1975). Helmets 
have been advocated in order to reduce 
the number of head injuries. In the 
present series, there was no serious case 
of head injury and all the patients 
recovered. 


Summary: 


320 patients treated with bicycle 
injries during the period from 1980 to 
1984 at General Hospital, Sangli, in 
rural Western Maharashtra were review- 
ed. 


Children constituted major group 
(212) and adults numbered 108. In 
children bone and joint injuries occured 
in 168 cases, out of which 160 patients 
had amputation of the right big toe. This 
occurred in children carried as passen- 
gers on the rear carrier of the bicycle, 
who hang their legs on either side of the 


spoke wheel. The right big toe of the 
passenger is trapped between the chain 


above and the free wheel posteriorly. 
The peculiar position of sitting on the 
bicycle and absence of chain cover are 
the factors responsible for this injury. 





ab 
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In adults 7 cases of head injury 
occurred due to involvement in an 
automobile accident. The remaining 101 
patients had lacerated wounds апа 
fractures of the clavicle. 


A five year follow up showed no 
residual disability in both groups. 
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Some years ago an 80 year old man had heart block, which has been 
successfully controlled with a pacemaker. The patient, who takes 
frusemide daily, complains of weakness; Might this be due to the 
treatment ? 


The feelings of weakness are unlikely to be due to the presence of the pacemaker 
provided that it is working properly. An efficient pacemaker makes the patient feel 
better. It is, however, entirely possible that the feelings of weakness might be related 
to the taking of frusemide. It is important to exclude orthostatic hypotension, which 
may be provoked by diuretics. If the patient is in heart failure this will cause fatigue 
and the pacemaker will not prevent it. Weakness might also be due to hypokalaemia 
for even though the patient is presumably taking Slow-K poor compliance with this 
drug is notorious and absorption is variable. It would be helpful to check the 
patient's haemoglobin, urea and electrolyte levels, and possibly the serum digoxin. 
Unless he is in atrial fibrillation it is doubtful whether much will be gained by giving 
digoxin, and many elderly people even with atrial fibrillation do not seem to need 
continuous digitalisation. Unless the patient is clearly in congestive failure little is 
likely to be lost by an experimental withdrawal of the digoxin and the diuretic. 


(BM] — November '84) 
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Introduction: 


There is an impression that the 
complications in pregnancy in a *working 
woman" are higher compared to a non- 
working woman. To verify this impres- 
sion, this study was carried out. 


Materials and Methods: 


Between February 1981 and December 
1981, 100.non-working women, and 100 
working women attending Kasturba 
Medical College Hospital, Manipal, 
were taken to form the material of this 
study. Non-working women were desig- 
nated as Group ‘A’ and working women 
as Group ‘B’. 


A “working woman” is a person who is 
gainfully employed. e.g. doctor, nurse, 





TABLE — I 
Age Group 
Age in Group ‘A’ Group ‘B’ 
Years (non-working) (working) 
N = 100 N = 100 
17-20 9 nil 
21-30 83 84 
31-35 7 12 
More 
than 35 1 4 
Total: 100 100 





teacher, clerk etc. Labourers are not 
included under this category because 
they really do not face the problems of a 
‘gainfully’ employed woman. 


All the patients were followed thro- 
ughout pregnancy and labour. Age, 
parity and socio-economic status were 
kept as far as possible similar in both the 
groups. 


Table I shows the various ages in both 
the groups. Majority of the patients were 
between 21 and 30 years of age. Both the 
age groups have compared well in this 
study. 


Parity of both the Groups is shown in 
Table II. In both the groups majority 
were primigravidas - 76% and 82% 
respectively. Rest of them were multies. 





TABLE — II 

Parity 

Group ‘A’ Group В’ 
Parity (non-working) (working) 

N = 100 N = 100 
Primi 76 82 
Gravide 2 12 13 
Gravide 3 10 4 
Gravida 3 2 1 
Total: 100 Ку 490 





Table III shows the type of occupation 
of the working women. Maximum 
patients were clerks (37%) followed by 
School Teachers (27%) and Nurses 
(22%). Doctors, Technicians, Lecturers 
formed a small number in this study. 


TABLE — Ш 


Occupation of working women 
Group ‘B’ N = 100 
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Table IV shows the various complica- 
tions in pregnancy in both groups. It was 
31% incidence in the non-working 
group, whereas it was a much higher 
incidence of 43% in the working group. 
Threatened abortions were double in the 
working group on comparison to non- 
working group, the incidence being 7% 
and 3% respectively. Similarly women 
with missed and inevitable abortions 
were double 6% and 3% respectively. 


Occupation No. беуеп had pre-term deliveries in working 

women group and 5 in the non-working 
Technicians e 6 group. Special note to be made of is that 
Clerks erc 37 of intra-uterine growth retardation. 
Health Visitor Ue l  [UGR was more in number in the 
Nurses 22 working women. There were 12 un- 
Lecturer e l — explained IUGRSs and one case of IUGR 
Doctors with P.I.H. in the working women 
School Teachers 27 group, whereas, in the non-working 

group 5 cases of IUGR were without 
Total: 100 obvious cause and 4 had P.I.H. 

TABLE — IV 


Complications in Pregnancy & Fetal Wastage 


HM. a e LLAMAR ась 





Complications Group “А? Group ‘B’ 
in Pregnancy . (non-working) (working) 

N = 100 N = 100 

Мо Fetal No. Fetal 
wastage wastage 

Боз ыл ғр a жш ши РОА АРГ. 5 -х 
Threatened abortion 3 - 7 3 
Missed/Inevitable abortion 3 3 6 6 
Hyperemesis 4 — 4 - 
PIH.: 4 - 2 - 
P.I.H. with IUGR 4 — 1 - 
A.P.H. 3 1 4 1 
Pre-term deliveries 5 1 7 1 
IUGR (Unexplained) 5 1 12 — 
Total: 31 6 43 11 
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TABLE — V 
Mode of Delivery 


Моде of Group ‘A’ Group В’ 
Delivery (non- (working) 
working) N = 100 
N = 100 
Spontaneous 59 47 
Vertex 
Forceps and 29 34 
Vacuum 
Caesarean 12 19 
Section 
Total: 100. 100 


complicating pregnancy. The fetal was- 
tage with the above mentioned complica- 
tions were 6 and 11 in Group A and B 
respectively. 


Type of deliveries are shown in Table 
V. There was a higher incidence of 
operative deliveries in the working 
women group. Caesarean section rate 
being 19% as compared to 1296 in the 
non-working women group. Instrumen- 
tal deliveries were higher in the working 
women group, than in the non-working 
women group - an incidence of 34% and 
29% respectively. 


Indications for caesarean section were 
analysed in both the groups. Incidence 
of foetal distress was higher (696) in the 
working group as compared to 3% in the 
non-working group. Incoordinate ute- 
rine action was also double in the 
working group and it was 4% compared 
to 2% in the non-working group. 


Birth weights were compared in both 


the groups as shown in Table VII. Low 


ha c edge io к. 


TABLE — VI 


Indications for Caesarean Section 





Group ‘A’ Group ‘B’ 


Indications (non- (working) 
working) N = 100 
N = 100 

С.Р); 3 4 

Foetal distress 3 6 

Placenta previa 2 2 

Incoordinate 

action 2 4 
Breech 2 3 
Total: 12 19 





birth weight babies were found to be 
20% in working women and 14% in non- 
working women. IUGR babies were 13% 
compared to 9% in working and non- 
working groups respectively. Pre-term 
babies were 7% and 5% respectively 


Various occupations of the working 
womerr were analysed in relation to the 
different complications of pregnancy. 


Nurses and Doctors had more compli- 
cations when compared to Clerks and 
School Teachers. Nurses had a compli- 
cation rate of 54.5%., Doctors 50%, 
Clerks 40.5%, and School Teachers had 
an incidence of 37.03%. Whether the 
complications are related to the mode of 
travel or occupation is difficult to say. 
However their relation with the mode of 
travel has been analysed. 


Table IX shows the mode of travel 
and complications. There were 100% 
complications with two wheeler travel. 
There were only 3 patients who travelled 
by two wheelers for work and all the 3 








Dy PR ae HC e SS eer CCS ae 5 50 2. 542 ы СЕ т СР ^ E 
КЕЛИШЕТ SF улау ыт ee, 
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TABLE — УП 
Birth Weights 
Birth Weight Group ‘A’ Group ‘B’ 
(non-working) (working) 
N = 100 N = 100 
. Low Birth Weight 
— LU.G.R. 9 13 
14 | 
— Pre-term 5 7 
2500 — 3000 gms. 46 42 
3000 gms. 40 38 
Total: 100 100 





had problems, one case had A.P.H., one There were only two, who travelled by 
had pre-term labour and the other саг in this series, of which one had a 
patient had a growth retarded foetus. missed abortion in the first trimester, the 


TABLE — VIII 
Complications V/S Occupation 


ыы nl en RT 


Occupations 
Complications Clerks Nurses School Doctors Mise. Total 
Teacher 


№37 N-22 N=27 N=6 N=8 100 


mmc EE SS eee 


Threatened abortion 2 2 2 1 - 7 
Missed/Inevitable 

abortion 2 2 1 1 - 6 
P.LH. 1 1 - - - 2 
РІН. with IUGR - - 1 - - 1 
Hypermesis 2 2 E - - 4 
A.P.H. 2 1 1 - 4 
Pre-term deliveries 2 2 2 - 1 7 
IUGR (Unexplained) 4 5 3 - 12 
BEP ES eroe ә. OTHERS I pcr Бб нй э. 
Total: 15 12 10 3 3 43 
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TABLE — IX 
Mode of Travel and Complications 
Mode of Travel 
Complications Walk Bus Car Two Total 
wheelers 
N-47 N=48 N-2 N=3 100 

Threatened abortion 4 3 - - 7 
Missed/Inevitable 

abortion 2 3 1 - 6 
Р.Н. 1 1 - - 2 
РІН. with ТОСЕК — 1 - - 1 
Нуреге mesis 2 2 - -- 4 
A.P.H. 1 2 - 1 4 
Pre-term deliveries 3 3 - 1 7 
IUGR (Unexplained) 3 8 - 1 12 
Total: 16 23 І 3 430 
Percentage: 34.04 47.91 50 100 43 





cause of which may not be related to 
mode of travel. The rate of complications 
in patients who have travelled by bus 
was 47.9% and those who walked for 
their place of work was 36.17%. Walking 
could be defined as more than оће 
kilometer. 


Both the groups had а perinatal 
mortality of 4 and 5 respectively out of 
100. Stillbirths in the non-working 
group was due to severe IUGR in one 
case and the other one due to abruption. 
N.N.D. was due to pre-term problem in 
one and post-maturity in the other. The 
patient with postmaturity had come with 
evidence of acute foetal distress for 
which a caesarean section was done. But 
unfortunately it died due to deep 
asphyxia inspite of good paediatric care. 


In the working group there were 4 
stillbirths - one was due to severe 
abruption - one was due to multiple 
congenital anomalies and the other one 
was! due to difficulty in after coming 
head in breech. She was referred from 
outside because of this difficulty. The 
last one was unexplained stillbirth and 
came with sudden loss of foetal move- 
ment. One baby died due to prematurty 
in the early neonatal period. 


1. One hundred working women were 
matched with a hundred non-working 
women with respect to age, parity, socio- 
economic status, complications of preg- 
nancy, obstetrical performance and 
obstetrical outcome. 


2. The period of study for both the 
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TABLE — X 
Perinatal Mortality in both the groups 
Group ‘A’ Group ‘B’ 
(non-working) (working) 
N = 100 N = 100 
Still N.N.D. Still N.N.D 
birth birth 
LU.G.R. 1 = E LE 
Abruption 1 - 1 - 
Pre-term labour - 1 - 1 
Post-maturity - 1 - - 
Congenital anomaly - - 1 - 
Unexplained - = 1 == 
Breech = у 1 E 
Total: 2 2 4 1 


groups was from February 1981 to 
December 1981. 


3. The complications in pregnancy in 
working women were 43% as compared 
to 31% non-working women, theraby 
showing a higher rate of complications in 
working women. 

4. The rate of caesarean section was 
19 percent in working women as 
compared to 12 percent in non-working 
women. Likewise assisted delivery rate 
was also high in working women - 34% 
as against 29% in non-working women. 


5. There were more low birth weight 
babies among working women, 20% as 
against 14% in non-working women. 


Spinal Injury 


6. The complication rate was highest 
among nurses viz. 60 percent, Doctors,’ 
Clerks and School Teachers showed 
complication rates of 50, 40 and 37 
percent respectively. 


7. Maximum rate of complication was 
noted in women traveling by two 
wheelers and least by those who walked. 
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Almost a tenth of the patients admitted to the spinal injury unit at the Prince 
Henry Hospital, Sydney, proved to have conversion reactions. АП had been referred 
with a diagnosis of injury to the spinal cord ; most had classic patterns of anaesthesia 
with circumferential borders and with levels that varied with repeated testing. 


(BMJ — October '84) 
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Recurrent retention of placenta 


(Report of 3 cases) 


VIJAYAKUMAR М. KAMBLE, M. D., (Obst, & Супеас. ) 
Reader іп Obst. & Gyneacology, 


Miraj Medical College, Miraj, 


General Hospital, Sangli-416 416. 


Introduction: 


Retention of placenta is not very 
uncommon condition in Obstetrics prac- 
tice. It is one of major cause of post 
Partum haemorrhage and cause of 
maternal mortality. The author is 
reporting these cases as these had 
recurrent retention of placenta. One 
patient had three times retention of 
placenta while remaining two cases had 
twice retention of placenta and they were 
admitted under Obstetrics and Gynae- 
cology Department of General Hospital, 
Sangli. 


Case Report: 


Case No.1: Mrs.P.G. а 25 year old 
lady, G5 P5 LO referred to our Hospital 
by the Medical Officer, P.H.C., Savlaj 
for - 


1) Retention of placenta for last 10 
hours after delivery 


2) Per vaginal bleeding ++ since 
delivery. 


Menstrual history. 


3 to 4 days/30 days, regular, moderate 
flow. L.M.P. 9 months back. Menarche 
- 13th year. 


Obstetric history: 


1) Gravida 1st 75 months premature 
delivery at home, a female baby died 
after one day. 


2) Gravida 2nd - Full term delivery, a 
male child died after one day. (Home 
delivery). 


3) Gravida 3rd - Full term delivery, a 
male child died after one day at home, 
and patient was brought to General 
Hospital, Sangli for retention of placenta. 
Patient was in shock and severe pallor. 
Patient had undergone M.R.P. She 
received blood transfusion, I.V. fluids 
and a course of antibiotics. No abnorma- 
lity of uterus was detected. 


4) Gravida 4th - Full term delivery, a 
male child died after one day at home 


and patient was brought to General 
Hospital Sangli for retention of placenta. 
She was in shock. She had undergone 
M.R.P. and received blood transfusion, 
Г.У. fluids and a course of antibiotics but 
manual removal of placenta was difficult. 


5) Gravida 5th - Full term normal 
delivery at P.H.C., a male baby died 
immediately after delivery and patient 
was brought to General Hospital, Sangli 
for per vaginal bleeding and retention of 
placenta on 21.12.83. On examination 
averagely built and poorly nourished 
patient markedly pale +++, pulse 
136/min., B.P. 70/50 mmofHg. No 
oedema over leg or lymphadenopathy. 
C.V.S.- Tachycardia, R.S. clear. 


P.A., Uterus 24 weeks size, nontender. 
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Local examination - Cord was lying 
outside vagina. No active P.V. bleeding 
but small continuous trickle of blood was 
going on. Cord was clamped at valval 
outlet but there was no lengthening cord 
during period of resuscitation. Patient 
received I/V fluids and started blood 
transfusion (2 units) and decided to do 
manual removal of placenta because 
continuous trickling of blood which was 
exsanguating the general condition of 
patient. Manual removal of placenta was 
done with all aseptic precautions under 
general anaesthesia. But the manual 
separation of placenta from the uterine 
wall was difficult, and some of the 
smaller bits were remaining inside. 
Major portion of placenta was removed 
with difficulty. The patient was bleeding 
per vaginally on the operation table even 
after removal of placenta, but the 
bleeding was minimal, but it was likely 
to hamper the life of the patient. For this 
the patient received 5% Dextrose with 10 
units of Pitocin in drip continuously for 
24 hours (The bleeding was minimised 
after the Pitocin drip). Patient had 
hypotension on the operation table while 
doing M.R.P., which was treated with 
I/V fluids and blood transfusion. Patient 
happens to have hypotension (90/60 
mmofHg) at 7.00 pm. and 100/70 
mmofHg at 10.45 pm, and the per 
vaginal bleeding was minimum. 


In the post operative period, the 
patient received antibiotics Injection 
Crystalline Penicillin 10 lakh units 6 
hourly for 48 hours and Injection 
Kanamycin 500 mg. bid for 7 days and 
Inj. PPF 8 lakhs i/m O.D. for 5 days. 
Patient had self retaining catheter for 24 
hours. Patient also received Tab. Stil- 
boesterol 5 mg. tds. for 5 days to 


THE ANTISEPTIC 


SPL TE I ae eae БЫТ 
155 X Ы жы Vieni Ы 
f 


[Nov: "85 


suppress the lactation. The post opera- 
tive period of the patient was eventless 
and the patient was discharged on the 
7th post operative day. 


Investigation: 

1) Hb. 7 gms%. 2) Urine - alb./sugar 
- nil. 3) Blood Group: A Rh +ve. 
4) VDRL - non reactive. 


Patient was advised to have ANC 
checkup and delivery in the hospital in 
next pregnancy. 


Case No.2 - Patient S.K., aged 30 
years, admitted to General Hospital 
Sangli on 1.3.1984 at 1.10 am. (referred 
by Gynaecologist working in rural area 
of Sangli District). Patient was unbooked 
second gravida admitted with history of 
amenorrhoea for 9 months, labour pains 
since 2 days and leaking membranes for 
24 hours. Patient had menarche at 14 
years of age. 


Menstrual cycle - 3 days/30 days, regular, 
moderate and painless flow. L.M.P. was 
9 months back. 


Obstetric history - G1 - Full term home 
delivery, a female child, alive, 2 years 
old. Patient gives history of retention of 
placenta and M.R.P. was done under 
G.A. in the hospital. This history was 
told by the patient after expulsion of 
baby G2 - Present pregnancy. 


Past history, family history, personal 
history - nothing particular. 

O.E. - Average built and nourished. 
Pulse 120/min. Pallor ++ Temperature 
Normal. Respiration Normal B.P. 120/80 
mmofHg. No oedema, no jaundice, no 
lymphadenopathy. 

К.5., C.V.S. - N.A.D. 
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Р.А. -Uterus full term size, L.O.A., 
Vertex, Lead fixed, FHS - absent. 


P.V. Cervix was 3-4 cms. dilated, 80% 
effaced membranes were absent. Patient 
delivered at 9.50 am. on 1.3.1984 with 
the aid of 2 units of Pitocin in 5% 
dextrose drip (Macerated female baby). 
The Pitocin drip was continued. 


The placenta was not delivered even 
after half an hour after the expulsion of 
the baby. On per abdominal examination 
uterus was 20 wks. size and indentation 
was felt on the superior border of the 
fundus of the uterus. The clamp was 
applied to the cord at the vulval outlet 
but there was no lengthening of the cord 
within half an hour and the patient had 
per vaginal bleeding. 


The patient was posted for manual 
removal of placenta under general 
anaesthesia taking into consideration - 


1) Previous retention óf placenta and 


-M.R.P. was done that time. (This 


history was not told by the patient till 
delivery, inspite of asking in the history). 


2) Non expulsion of placenta after 
half an hour after delivery. 


3) Suspected congenital abnormality 


of uterus, bicornuate uterus (as a cause 
of retention of placenta). 


4) Patient had per vaginal bleeding. 


At 11.40 am patient received general 
anaesthesia. The per abdominal findings 
were confirmed under anaesthesia. With 
all the aseptic precautions whole of the 
placenta was removed (half of the 
placenta was separated and half was 
intact). Small indentation of uterus at 
fundus was felt, but no septum felt. The 
uterus was found to be arcuate. 
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Patient had a small amount of atonic 
PPH, which was controlled by Inj. 
Methergin and Pitocin drip. The post 
operative period was uneventful, except 
for a small amount of per vaginal 
bleeding with decreasing amount till the 
5th post operative day. SRC was kept for 
24 hours. Patient had receive a course of 
antibiotic and patient was discharged on 
5.3.84. Patient was advised to have ANC 
check up and delivery in hospital in next 
pregnancy. 


Investigations: 


^i) Hb. 8.5 gms%. 2) Urine - alb. & 
sugar - Nil. 3) Blood group О Rh.+ve. 
4) Blood urea 18 mg.%. 5) V.D.R.L. - 
Nonreactive.. 


Case No.3 - Patient - M.P., 2nd gravida, 
aged 28 years, admitted to General 
Hospital, Sangli on 27.7.1984 at 1.45 pm. 
with the following complaints. Patient 
was unbooked, came with history of 6% 
months amenorrhoea, labour pains since 
morning. 


Menstrual history - 3 days/30 days, 


regular, moderate flow, painless. L.M.P. 


6% months back. 
Obstetric history - G2, P1, L1. 


СІ - Full term delivery at General 
Hospital, Sangli, a female child, living, 2 
years old. History of retention of 
placenta, M.R.P. was done. 


G2 - Present pregnancy. 


Past history, Family history, Personal 
history - Nothing particular. 


О.Е. - Averagely built and poorly 
nourished. Pulse 80/min. B.P. 110/70 
mmofHg. Temp.Normal. No odema 
over legs, No lymphadenopathy. But 
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transverse scars over both lower extre- 
mities over the medial mallelous (pro- 
bably of the venesection done, when 
patient was in shock during last M.R.P.). 


Systemic examination - Nothing parti- 
cular. 


Р.А. - Uterus was 20 wks. size, FHS 
absent. Suspected oblique lie. 


P.V. - Cervix was 3 cms. dilated, well 
thinned out, membranes were present, 


The patient delivered at 
3.30 pm. a female anencephalic, mece- 
rated baby. But the placenta was not 
delivered even after half an hour. So it 
was decided to do a manual removal of 
placenta because of 1) Previous history 
of retention of placenta. 2) Bleeding. 


Patient received general anaesthesia 
and M.R.P. was done with all aseptic 
precautions. But the placenta was 
absolutely adherent and it was removed 
in piece meal and patient had per vaginal 
bleeding during M.R.P. and had hypo- 
tension which was treated with LV. 
fluids, blood transfusion and Pitocin 
drip (10 units in 500 cc.of 5% Dextrose). 


In the post operative period patient 
had hypotension till 8.30 pm. which was 
treated with another bottle of blood and 
the B.P. at 8.45 pm. was 110/80 
mmofHg. and pulse 120/min., with 
minimum amount of bleeding (patient 
received 10 units of Pitocin in 5% 
Dextrose drip for 24 hours). 


Post operative period was uneventful. 
Self retaining catheter was kept for 24 
hours. Patient receive a course of 
crystalline penicillin and Streptomycin 
for 48 hours and Inj. Strepto-penicillin 
for 5 days and Stilboesterol 5mg. tds. for 
5 days. 
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Patient was discharged оп 1.8.1984 
and advised to have antenatal check up 
and delivery in the hospital in next 
pregnancy 


Investigation: 


1) Hb. 7.p gms%. 2) Urine- alb. & 
sugar nil. 3) Blood group B Rh.+ve. 4) 
V.D.RL. - nonreactive. 5) Urine culture 
& sensitivity - No organism grown. 


Discussion: 


Retained placenta is not very uncom- 
mon complication of Illrd stage of 
labour in rural area of developing 
country. Patients of IIIrd stage compli- 
cations (retained) placenta referred to 
our hospital and are managed at General 
Hospital Sangli. The referred cases are 
alwavs in stage of shock or on the way of 
death, when they reach the hospital. In 
our cases, one patient had three times 
recurrent retention of placenta while 
remaining two had twice recurrent 
retention of placenta. Here I would like 
to state that once the patient had 
retention of placenta, she is more prone 
to develop retention of placenta in 
subsequent deliveries because of - 


infection following manual removal 
of placenta, 


ii) scarring of uterus following damage 
of uterine wall while doing manual 
removal of placenta, and 


iii) might be having known congenital 
abnormality of uterus. Hence once the 
patient had retention of placenta, patient 
must deliver in the hospital in subse- 
quent deliveries (where facilities of 
blood transfusion and modern anaesthe- 
sia are available). Manual removal of 
placenta should always be done by the 
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Senior most person in the department of 
Obstetric and Gynaecology, preferably. 


If placenta does not deliver within half 
an hour after expulsion of baby, one 
must do manual removal of placenta 
irrespective of whether the patient is 
having P.V. bleeding or not and whether 
patient is in shock or not, because 
patient is likely to go in shock even 
absence of P.V. bleeding. 


Patient should undergo manual re- 
moval of placenta even if patient is in 
shock, Here I would like to státe that one 
should start resuscitative measures in 
form of I.V fluids and blood transfusion 
and should take patient to operation 
theatre and do M.R.P. under General 
Anaesthesia. One should not spend time 
to correct general condition of patient 
because patient may likely to go in shock 
because of P.V. bleeding or may go in 
shock though P.V. bleeding is not 
present. Hence it is better to take out the 
placenta as early as possible. 


While doing M.R.P. emptying of 
bladder should be done with all aseptic 
precautions. Ulnar border of right hand 
should separate placenta more toward 
the placenta (rather than uterine walls) 
to avoid damage to uterus while left 
hand steadies the uterus per abdominally 
but this is difficult in adherent placenta, 
in such cases some bits of placenta are 
likely to remain inside the uterus which 
shed off in puerperal period or produce 
minimal post partum haemorrhage which 
can be definitely controlled with Pitocin 
drip 10 units in 500 cc. of 596 dextrose 
for 24 hours. Some patients do require 
packing of uterus. 


Patient should receive course of 
antibiotic and self retaining catheter for 
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24 hours and injury to vulva, vagina and 
cervical tear should be ruled out at the 
end of procedure 


In our cases Case No.l, who was 
referred to our hospital in the state of 
shock (with retention of placenta 10 
hours after expulsion of baby) with B.P. 
70/50 mmofHg, was undergone manual 
removal of placenta with resuscitative 
measures of LV. fluids and blood 
transfusion two hours of admission even 
the B.P. was 70/50 mmofHg. only but 
after M.R.P. patient's general condition 
improved remarkably and post operative 
period waseventeless, except minimal 
P.V. bleeding. 


While Case No.2 delivered in General 
Hospital Sangli. The patient did not give 
history of retention of placenta, till the 
expulsion of baby, at all but after 
delivery, palpation of uterus clinch the 
diagnosis of bicornuate uterus (non- 
delivering placenta half an hour after 
delivery of baby) for that M.R.P. was 
dong. Hence the case was - i) congenital 
abnormality of uterus. ii) scarring of 
uterus following previous M.R.P. 


In case No.3, aborted in General 
Hospital Sangli with 644 months amenor- 
rhoea with previous history of retention 
of placenta. Patient aborted at 3.30 pm. 
and M.R.P. was done at 4.15 pm. There 
was difficulty in removing placenta in 
toto hence placenta was removed in 
pieces because of which patient had P.V. 
bleeding and went in shock, post 
operatively, which was treated with І.У. 
fluids and blood transfusion but there 
was no altenative rather than to take out 
the placenta in piecemeal but even some 
bits retained inside. B.P. settled to 
100/70 at 8.30 pm. on 27.7.1984. 
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Patient had remarkable postoperative 
recovery. Patient had minimal P.V. 
bleeding post operatively for one day 
which was treated with 500 cc. of 5% 
dextrose with 10 units of Pitocin. “АП 
patients received’ course of antibiotics 
with 24 hours self retaining catheter and 
5% dextrose with 10 units of Pitocin 
drips. 


Conclusions: 


1. Once the patient had retenion of 
placenta, patient must deliver in hospital 
in the subsequent delivery where facili- 
ties of blood transfusion and modern 
anaesthesia are ayailable. 


2. M.R.P. should be done by the 
Senior most person in the Department of 
Obst. & Gynecology. 


3. Minimal Р.У. bleeding in post 
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partum period should be treated with 5% 
dextrose with 10 units of Pitocin drip for 
24 hours. 


4. Patient should receive course of 
antibiotics - Cryst. Penicillin 10 lakhs, 
I/M 6 hourly after skin test for 48 hours, 
Inj. Streptomycin 1 gm. O.D. for 48 
hours and afterwards Іп). Ргосаіп 
penicillin 8 lakhs O.D.,I/M for 5 days. 


5. Patient should undergo M.R.P. if 
the placenta does not deliver within half 
an hour after expulsion of the baby. 


6. Patient should undergo M.R.P. 
even if general condition of the patient is 
poor, rather than losing much time in 
resuscitation and waiting which deterio- 
rates the general condition again because 
of P.V. bleeding and absorption of 
hystamine like substances from the 
placenta. 
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Lung cancer has now overtaken breast cancer to become the leading cause of 
deaths from cancer in women in Texas. Between 1970 and 1982 the age adjusted 
mortality rate from lung cancer doubled. Data show that California, Florida, 
Louisiana, Mississippi, Oregon, and Washington will soon join Texas and while 
smoking has declined among men in the United States no such trend is apparent 
among women. Lung cancer must be seen as the biggest threat to women's health — 
certainly it is the only common disease which is killing many more people each year. 


(BM] — May '85) 
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Diabetes 
Sadly, evidence seems to be growing that near normal control of the blood sugar in 
diabetics is not enough to prevent long term complications. The abnormal platelet 
reactivity found in diabetics was unaffected by substantial improvements in control 
of blood sugar lasting for 16 weeks. 
% 


(BMJ — October '84) 
Ru 
e t х X* ж жож 





Nov. '85] THE ANTISEPTIC 11 


introd TRY 


Combantrin 


QR In 


the pe anthelmintic 


to eradicate 
EFFECTIVELY AND SAFELY 
THE MOST COMMON WORMS 


roundworm hookworm threadworm 





occurring alone or together 


Available as: Scored tablets, each containing 200 mg pyrantel base in catch covers of 2s, in boxes of 20s. 


Flavored suspension containing 25mg pyrantel base per ml, in bottles of 8 ml. 


The Product Document is available for details of indications. Pfizer. Science for the world's well-being. 


dosage, side effects, precautions and contraindications. * Trademark of Pfizer Inc., U.S.A. 
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Тһе company symbol appears оп every 
Dulcolax pack. The symbol stand for 
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Development and is your safeguard for 
high quality 


Constipation presents a frequent and 

at all times topical therapeutic problem. 
Mostly it is only a symptom accom- 
panying another illness and can in that 
way complicate the whole course 

of the disease. Sometimes constipation 
occurs as a separate clinical entity, 


through contact with the mucosa of the 
large intestine initiates reliably the 
norma! detaecatory reflex. The mucous 
membrane remains unchanged even 
after prolonged use of high doses and 
there is no inflammatory reaction. 


Box of 100 enteric coated tablets 
(in strips of 10 tablets each) 

Box of 5 suppositories (adults) 
Box of 50 suppositories (adults) 
Box of 5 suppositories (infants) 


For detailed information please 
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Toxicity and Antiseptic Effect of Chicory 
Root Extract in Pyorrhoea 


V.K. PATEL 
Professor & Head 


H. VENKATAKRISHNA BHATT 
Head 


Cichorium intibus Linn is known as 
chicory!. Chicory is a medicinal plant 
used for treating acne, ophthalmia, 
inflammation of throat?-4. Its root is 
mixed either by 30% or 50% with coffee 
as a euphoretic, tincturial and flavouring 
agent commonly marketed as ‘BRU’ or 
‘FRENCH’ coffee by Brook Bond India 
Limited5. The pharmacological actions 
of chicory root extract as an analgesic, 
antipyretic, antiinflammatory, anticon- 
vulsant® and antimicrobial agent? were 
already reported. Therefore in the 
present study, in addition to its toxicity 
(LD50) (median lethal dose), the thera- 
peutic effect of chicory against pyorrhoea 
was investigated. 


Acute toxicity 


The intraperitoneal LD59 dose of 
aqueous and alcoholic extracts of chicory 
root was determined according to 
semigraphic method of Litchfield and 
Wilcoxin? in both sexes of mice weighing 
around 23 grams at a 3 dose levels 
producing effect between the limits of 0 
and 10096. The alcoholic and aqueous 
extracts were done using a Soholet 
extractor with dried, roasted root 
powder with the respective vehicle. The 
evaporate left out was a dark brown 
viscous risidue and yielded 46% and 1896 
W/W respectively. Elution was done 


Department of Pharmacology and therapeutics, 
Government Dental College and Hospital and 
Division of Agricultural Health, National 
Institute of Occupational Health (KMR) 
Ahmedabad-380016 (Gujarat) 


with distilled water at a ratio of 1 gm of 
crude drug = 1 ml of final extract. 
Behavioural effects were delayed hyper- 
motility, tremor, tachypnoea, ataxia, con- 
vulsions and death by apnoea. The 
LD5ọ of aqueous extract was found to 
be 8.9 (6.2 to 10.5) and alcoholic extract 
was 9.5 (7.7 to 12.0) gr/kg i.p. and 19/20 
confidence limits. 


Clinical application 


Forty patients suffering from pyorr- 
hoea were chosen for screening the effect 
of chicory. The patient was physically 
examined for gingival inflammation 
index (G.Lindex) as per Leo-Silness? 
procedures which included dental health 
and status of oral hygiene (method of 
brushing and brushing material) practice 
in him. 

The initial G.Lindex and weekly 
G.Lindex for three weeks during daily 
chicory massage was recorded. The 
patients were asked to follow uniform 
methods of finger brushing using a 
single packet of alcohol dried/250 mg of 
chicory (after complete evaporation.) 
They were advised to massage twice a day 
against inflammed/bleeding gums. No 
toxic side effects were noted. The pre and 
post-therapeutic G.Lindex was com- 
pared as control and treatment para- 
meters. The results are given in table I. 
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Table I 
Antipyorrhoeal effect of chicory 
Commerce 1984 12 ме oer eS E 
Gingival inflammation index score 
Number Before After treatment 
cases treatment 
Ist Week 2nd Week 2rd Week 
Mean + SD Mean + SD Mean + SD Mean + SD 
Mese Pie ТШ IN. De eee 
40 2.01 + 0.26 1.81 + 0.23 1.6 + 0.20 1.35 + 0.24 
Р 901 P 0.01 Рр» 50:01 
pied! ile i Ce ёл ыз ЬЕ УРТА СОВУ РЕИНА НА a жал eee 
The data shows a weekly reduction of Acknowledgements: 


G.Lindex score by about 0.2 (mean) 
indicating therapeutic benefits of chicory 
in pyorrhoeal disorders. The mechanism 
of action of chicory needs further 
experimental investigations and analysis 
of chicory treatment of this problem as 
per the designed principles in dental and 
oral research.!° 


Abstract 


Cichorium intibus Linn is known as 
chicory and is used as a medicinal herb. 
Its root is used as a coffee blend (30% or 
50%). The intraperitoneal median lethal 
dose of chicory root in mice was found to 
be 8.9 and 9.3 (gr/kg within 19/20 
confidence limits) in respect of aqueous 
and alcoholic Soxholet extractions. 


The clinical trial against pyorrhoea 
was conducted in 40 dental patients. 
Alcohol dried extracts of chicory weigh- 
ing 250 mg was brushed by massaging 
the inflammed gums twice a day for 
three weeks. Significant (p 0.01) 
reduction by 0.2 mm weekly gingival 
inflammation index was noted giving 
relief of inflammation and bleeding 
conditions. 


+ Ahmedabad 380016, 


The authors wish to thank the Dean, 
Government Dental College; the Dean, 
B.J. Medical College and the Director, 
National Institute of Occupational Health, 
India for the 
laboratory facilities and support during 
this study. 
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Ascitic infection with Yersinia enterocolitica in liver failure: 


A 69 year old man was admitted with two weeks’ jaundice ; he had flapping tremor, 
ascites, hepatomegaly, and bilateral small plueral effusions. Yersinia enterocolitica 
(sensitive to gentamicin) was isolated from two blood cultures and the ascitic fluid. 
Despite treatment for liver failure and gentamicin, however, he died. Liver histology 
showed changes consistent with haemochromatosis. Given that yersinia was not 
found in the faeces when the other cultures were positive, the origin of the infection 
remains obscure. Since many bacteria, including Y enteroclolitica, grow better in the 
presence of available iron its increase in haemochromatosis may have been a 
predisposing factor. 

(BMJ — May ’84) 
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Perforation of intestinal duplication by enteroliths after trauma: 


A 62 year old man sustained blunt abdominal trauma in a road accident. He had 
generalised abdominal tenderness with guarding and absent bowel sounds. At 
laparotomy there.were free triangulated enteroliths within the peritoneal cavity and a 
7 cm section of duplicated terminal ileum bearing a linear perforation and associated 
mesenteric tear. Further enteroliths lay within the duplication. The affected bowel 
was resected and continuity restored by an end to end ileoileal anastomosis. The 
occurrence of enteroliths in a duplicated segment of ileum and resulting in 
perforation is hitherto undescribed. 


(BMJ — December '84) 
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А man had a severe attack of shingles with disseminated chickenpox 
while being treated for Hodgkin’s disease. He is now in clinical 
remission. What risk, if any, would he be under if he came into close 
contact with a child with chickenpox? If there is a risk what action 
would be recommended? 


Patients with Hodgkin’s disease are immuno-suppressed. This particularly affects 
cell mediated immune (CMI) responses. Treatment with cytotoxic drugs may cause 
further deterioration in immune function. Shingles results from endogenous 
reactivation of latent varicella/zoster virus, and this is common in such patients. The 
fact that in addition to shingles this patient also developed, varicella suggests that 
immunosuppression was profound, the disease and its treatment also affecting 
humoral antibody responses severely; the presence of varcicella/zoster antibody 
would have prevented dissemination of the virus. The patients severe infection may 
well have resulted in an antigenic stimulus large enough to provide the patient, now 
in remission, with a satisfactory humoral antibody response. This would prevent 
varicella after exposure to a child with chickenpox. The patient’s serum, however, 
could really be tested to determine whether varicella/zoster antibodies were present 
as a result of his recent infection. Further episodes of shingles may occur and should 
be promptly treated with acyclovir to reduce the hazard of local or systemic spread. 


(BMJ — March ’84) 
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Chronic arthritis after iron dextran infusion: 


Seronegative pallinodromic arthritis developed within 24 hours in a healthy 44 
year old woman given 2 g iron dextran (Imferon) in 800 ml saline before 
hysterectomy for menorrhagia. She had abdominal rash and stiffness without 
effusion in many joints. Test results were normal, she responded to tapered 
prednisone, but less than one month later developed continuing recrudescences of 
migratory polyarthritis of all joints except sacroiliacs and thoracic and lumbar spine. 
There were no effusions, deformity, or extra-articular manifestations and salicylates 
gave partial control. Possibly the transient high iron and free radicals initiated 
chronic synovitis in someone with a latent inflammatory diathesis. 


(BMJ — May '84) 
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Atrial Fibrillation 

A Dublin born farmer who died recently in Zimbabwe at the age of 87 had 
apparently had atrial fibrillation since at least 1916. He had been discharged from the 
army as a cardiac invalid at the age of 19 and “advised to go to some warm climate 
and take it easy for whatever short space of time was left to him.” 


(BMJ — May ’85) 
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Sinus arrest following IV Verapamil 


In the treatment of Supraventricular Tachycardia 


G. ANANTHASUBRAMANIAM, M.D., 
Additional Professor of Medicine, 


T.G. JAGANATHAN, M.D., 
Assistant Professor of Medicine, 


M. CHENNIAPPAN, M.D., 
Assistant Professor of Medicine, 


D. LALITHA, M.D., 
Assistant Professor of Medicine, 


V. BALASUBRAMANIAM, M.D., 
Tutor in Medicine, 


Introduction: 


The Supraventricular Tachycardia 
(SVT) includes all the tachy-arrhythmias 
whose site of impulse formation or re- 
entry is above the bifurcation of the 
common bundle. It is common in both 
normal and in diseased hearts. The 
incidence in Myocardial Infarction is 4 
to 20%. The ECG diagnostic points are 
(1) its paroxysmal nature (2) mostly 
regular heart rate around 150 to 220/mt 
(3) atrial and ventricular rates are usually 
equal and (4) QRS complex is less than 
0.10 Seconds, when aberrant conduction 
is not present. Verapamil Hydrochloride 
a calcium antagonist 5 to 10 mg (IV) is 
the treatment of choice in SVT and 90 
percent of attacks can be managed 
successfully with very few side effects. 
In our case, reported here, an uncommon 
complication of I.V. Verapamil therapy, 
namely, prolonged sinus arrest occurred 
which required cardiopulmonary ге- 
susctation (CPR). The safety of LV. 
Verapamil as an outpatient procedure is 
discussed. 


Case report: 


Seventy year old Mrs. D was admitted 


Kilpauk Medical College, Madras 
and Assistant to Physician, 
Intensive Coronary Care Unit, 
Government Royapettah Hospital, 
Madras-14. 


to Coronary Care Unit with the history 
of palpitation and chest pain of 3 hours 
duration. She is a known hypertensive 
and not a diabetic. She had two 
documented episodes of Paroxysmal 
Supraventricular Tachycardia earlier. 
The first episode was an year ago and the 
second episode which occurred 5 months 


back was controlled with oral Verapamil. 
She had irregular treatment since then. 
She was registered in Cardiac Clinic 


recently as Ischemic Heart Disease and 
was on coronary vasodilators since then. 


On admission in I.C.C.U. this time, 
her heart rate was more than 200/mt 





Fig. 1 


Supraventricular Tachycardia 
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V — Sinus Arrest — Thump — 
estoration of Sinus Rhythm with 


intermittent junctional ectopics. 


E 


5 complexes. 


15 massage proved futile. 
rochloride 5 mg. I.V. was 
d over 5 mts. Two minutes 
injection,patient developed 
ged inus arrest lasting for about 4 
cogit CPR with thump, external 

cardiac massage and artificial respiration 

restored the junctional rhythm with 

intermittent capture beats (FIG.II). 
. Regular sinus rhythm was тише 
= (FIG.III) after 3 hours. 


^. Discussion: 


Verapamil was introduced initially as 

an anti anginal drug but subsequently 

. has been widely used to treat paroxysmal 
SVT and to control the ventricular rate 
~ in atrial flutter and atrial fibrillation. 
Normal sinus rhythm does not usually 
-succeed the termination of paroxysmal 
SVT. Sinus Bradycardia, Sinus Arrhy- 
thmia, Sinus Arrest are commonly occur 
before the SA Node warms up to its 
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Regular Sinus Rhythm. 











normal rhythm. Usually these arrhy- 
thmias are transient phenomena and de r2 
not warrant any intervention. d p 







Electrophysiologic studies have shc 
that Verapamil inhibits the ionic curren 
carriers through the slow channel by 
calcium. This slow inward current plays — — 
a major role in the formation and. 
propagation of impulses within the sino- | 


atrial and atrio-ventricular nodes. | Sw 
Verapamil Hydrochloride reverts SVT — " 
to normal sinus rhythm by acting 4 


differently in different situations. The 
common modes of action are (1) 
prolongation of the intra-nodal conduc- 
tion time, terminates the re-entry circuit 
by producing bidirectional block (2) 
prolongation of the refractory period of 
AV node (3) prolongation of the recovery 
time of the sino-atrial node. 


In the present case, there was 
prolonged sinus node depression which 
necessitated CPR to restore the rhythm. 
Patient exhibited junctional escape rhy- 
thm with capture beats before the 
restoration of normal sinus rhythm after 
3 hours. Though Verapamil is a safe and 
effective drug, it is better to administer 
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this drug intravenously under monitor 
control preferably in an institution so 


SINUS ARREST 
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References: 


1. Severe hypotension and Brady- 


that occasional case like the present one 
may be effectively managed. It should 
not be administered without having 
necessary resuscitative equipments on 
hand. The General Practitioners are 
advised not to give this drug intra- 
venously as an outpatient procedure. 


cardia after suicidal consumption of 100 
tablets of Verapmil - A case report - 
Indian Heart Journal, Vol. 31, No.5: 
1979, P.175 & 176. 


2. Verapamil in Supraventricular Pa- 
roxysmal Tachycardia - Indian Heart 
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268. 


3. Mechanism of termination of Re- 
entrant Atrio ventricular Nodal Paro- 
xysmal Supraventricular Tachycardia by 
Intravenous Verapamil - An Electro- 
physiological study - Indian Heart 
Journal, Vol. 35, No.1 :1983, P.8-18. 


Summary: 


‘A case of Supraventricular Tachy- 
cardia which developed prolonged sinus 
arrest (cardiac stand still) after adminis- 
tration of I.V. Verapamil Hydrochloride 
requiring cardio pulmonary resuscitation 
is reported. 


What is meant by venous insufficiency and how does it account for 
muscular cramp? 


Insufficiency in the valves of the veins gives rise to primary or secondary varicose 
disease. The term “venous insufficiency” is, however, usually reserved for severe 
forms of the disease in which the skin and subcutaneous tissue of the ankle show 
evidence of chronic venous hypertension. Incompetent calf perforating veins may 
generally be identified in addition to incompetence of the saphenous vein. In the 
erect posture, these veins convey high pressures to the unsupported superficial 
venous system both on standing and during exercise. Haemodynamic tests such as 
direct manometry, Doppler ultrasound, and volumetry will show a disorder of the 
deep veins in nearly all cases. This takes the form of obstruction by previous deep 
vein thrombosis (the post-thrombotic syndrome) or reflux down a patent deep 
system owing to valvular incompetence. In such a limb not only the superficial but 
also the deep tissues arc subjected to sustained and chronic venous hypertension. 
This gives rise to ache, swelling, and, if the deep veins are obstructed, venous 
claudication. Restless legs and cramps are well recognised to occur when the patient 
rests. The horizontal posture results in a fall in pressure at the venous end of a 
capillary bed and fluid and electrolyte shifts undoubtedly occur. The precise 
mechanism at neuromuscular or cell membrane level that cause this muscle spasm is, 
however, not known. 


(BM] — November '84) 
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What treatment is advised for intractable folliculitis of the scalp? 


Folliculitis means an acute inflammetion of the hair follicle producing erythema 
and a pustule. The folliculitis may be superficial in the epidermal length of the polio 
sebaceous duct or deeper, affecting the dermal element. In the former case it will 
resolve without scarring and in the latter there may be scarring and, on the scalp, 
hair loss. Chronic folliculitis of the scalp with scarring is found in folliculitis 
decalvans. The aetiology is somewhat obscure, although Staphylococcus aureus 
may be isolated regularly from the pustular lesions. It affects large areas of the 
scalp leaving scarring апа baldness. it is intractable but may бе 
controlled using long term systemic antibiotics. Although this condition may be 
related to seborrhoeic dermatitis, the use of topical steroids is not particularly 
beneficial. Acneform lesions may stimulate a folliculitis. Acne excoriee is a scarring 
eruption of the scalp margins that is seen as crusty, excoriated areas related much 
more to stress than to any infection. Other lesions may be seen on the shoulders or 
the centre of the chest. Curiously, there is a reasonable response to tetracycline used 
in a dose of 250 mg twice daily for at least three months. Unfortunately relapse after 
stopping antibiotics is common. In pili incarnati recurvatum chronic folliculitis 
occurs as a foreign body granulomatous reaction to ingrowing fragments of hair. 
Firm keloid papules follow the folliculitis and become confluent to form horizontal 
bands or plaques, particularly over the occiput. Topical antibacterial agents such as 
povidone-iodine (Betadine) or fusidic acid (fucidin) with the aid of intermittent 
courses of systemic antibiotics may arrest the progress of the inflammatory changes. 
Lastly, rosacea of the scalp is not uncommon in balding men and may present as 
recurring crops of pustules. There are usually signs of rosacea elsewhere- 
telangiectases and papules with pustules on the forehead, cheeks, and nose. 
Treatment with topical fluorinated steroids may initially appear to improve the 
condition, but eventually will always make it worse. Systemic tetracycline in low 
dose, as mentioned above, with the aid of a topical preparation such as 1% sulphur 
and salicyclic acid in a cream base is an effective simple treatment. 


(BMJ — May ’84) 


Campylobacter Jejuni 


Campylobacter jejuni seems to be much more important than Salmonella species 
as a cause of food poisoning in the United States. Chicken sold there is frequently 
contaminated with campylobacter-as are turkeys and fresh mushrooms, which are 
grown commercially in chicken manure. 


(BMJ — November '84) 
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Sensitivity of some common bacterial pathogens 
in vitro to CELORIN (Cephalexin) апа other 
beta-lac tam antibiotics 


Anti biotic, number of strains te ested, апа 
percentage susceptib 


Organism Celorin Ampicillin | Penicillin G 
(Cephalexin) 


Gram-positive 
Corynebacterium К 73 
diphtheriae 5 (15) 
9 УЛ 
Staph 
epidermidis ( 56) 
Streptococcus 97 94 
(beta-hemolytic) (719) (769) É 
82 72 
(11,920) (12,467) 
Hemophilus : 


influenzae (300) 


Proteus mirabilis 


Salmonella sp. 6 
154) (162) 









*Numbers i in parenthesis indicate number of isolates tested; 
first line for each organism indicates percent of cultures tested 
found to be sensitive (rounded to nearest whole number). 
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Clinical Evaluation of Lucosynth -- V (Vaginal Ovules) 


in 


Leucorrhoea 


I.P.SINGH, B.A.M.S., 


Head of the Department of Obstetrics & Gynaecology, 
State Ayurvedic College, Bareilly — U.P. (India). 


Introduction: 


The term leucorrhoea is restricted to 
cases in which normal vaginal secretion 
is increased in amount. The patients 
usually come complaining of white 
discharge from the vagina. This white 
discharge may be physiological ог 
pathological. Physiological leucorrhoea 
is common at the age of puberty, during 
pregnancy and in some women during 
the premenstrual phase of the menstrual 
cycle. 


Vagina maintains its acidity due to 
presence of lactic acid, which may be as 
much as 0.6 per cent. The pH value is 
5.7 in new born, 6 to 7 in children and 
falls to 4 at puberty and during 
pregnancy. After the menopause the pH 
rises to 7. Doderlien’s bacilli which help 
in combating the pathological organisms 
by producing lactic acid grow only at pH 
4.0 to 4.5. As the acidity of vagina falls 
the pathological organisms easily thrive. 


Leucorrhoea leads to general debility, 
low back pain and psychological distur- 
bances in relation to sexual activities. 
The patients loose interest in daily 
routine work and complains of symptoms 
which are not directly related to 
leucorrhoea such as loss of appetite, loss 
of libido and fatigue. 


Methods and Materials: 


30 cases of leucorrhoea were selected 
for clinical evaluation of Lucosynth 


Vaginal ovules as Ayurvedic compound 
manufactured by M/s. Synthochem, 
Bareilly - 243 001. Lucosynth - V Ovules 
contain following ingredients: 


Khadir Saar 25.5% 

Majuphal Powder 30% 

Daru Haridra Ghansatwa 10% 
Excipients (Alum etc.) 34.5% 


The patients were from all age groups 
from 20 to 60 years and of different 
social status: The marital status of cases 
was, only married including 5 patients 
either divorced or widows. No case was 
taken of unmarried woman as vaginal 
ovules are contra-indicated in such 
cases. All the cases treated with 
Lucosynth - were from leucorrhoea 
having long histories of the disease. Out 
of thirty 25 cases have been treated 
elsewhere with the modern drugs prior 
to this trial. None were satisfied with the 
previous treatment as this involved 
much of their time and money. The 
cases were divided in two groups: 


1. Group A treated with Lucosynth- V 
Ovules (20 cases). 


2. Group B given plain tablets 
(placebo 10 cases). 


In group A the patients were given one 
ovule of Lucosynth — V morning and 
evening for insertion per vagina. Vitamin 
tablets were given to satisfy the patients 
psychologically. Results were observed 
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daily on the basis of amount of discharge 
per vagina. As 20 cases were put in this 
group the improvement in relation of 
discharge was reported in 10 cases after 
24 hours of insertion of Lucosynth - V 
Ovules. After 48 hours of treatment all 
the patients except one reported marked 
improvement in their conditions. On 
the thrid day of treatment all the 19 
patients were cheerful as the discharge 
was negligible to their astonishment. We 
were also much impressed with the 
results and this gave us encouragement 
to continue treatment hopefully. After 
continuation of treatment for a period of 
7 days. All the cases except one were in 
normal position in relation of discharge 
and well being. Each one of them were 
given 14 Lucosynth - V Ovules for their 
home use and were advised to report on 
the eighth day. 18 patients turned up to 
report and they were perfectly all right. 


They were declared as cured and no 
medicine was prescribed for further use. 
One patient who did not respond well to 
this treatment, discontinued after 7 days, 
therfore no comment can be made about 
her failure to response. B Group 
(Placebo). consisting of 10 cases of 
leucorrhoea were given some blank 
tablets and vitamins but no lucosynth - 
V Ovules. The study was carried on the 
line of Group А and every patient was 
checked daily. No response in dimini- 
shing of the discharge was observed within 
a period of 7 days treatment. Now the 
treatment was put on the liaes of Group 
A after this period and response was 
noted next day of insertion of Lucosynth 


- V Ovules per vagina. All these 10 cases 
were completely cured after 7 day's 


treatment with Lucosynth - V Ovules. 
All the 10 cases were given 14 Lucosynth 
- V Ovules for next 7 day's treatment, to 
eliminate the chances of recurrence. 
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Discussion: 


It is observed that ingredients of 
Lucosynth — V Ovules contain two 
powerful astringents such as Majuphal 
(guercus infectoria) and Khadir Ghan- 
satwa (accacia catechu) which imme- 
diately dry up vaginal discharge when 
they come in contact to the vaginal 
mucous membrane. Daruhridra Ghan- 
satwa (Ext. Berberis Arista) is a good 
antiseptic. Alum provides antiseptic 
effect as well as maintains normal 
vaginal pH which is very essential for the 
growth of Doderlien’s Bacilli. 


Recovery to normal health is achieved 
within two weeks and cure rate is as high 
as 96.6 percent. This is remarkable in 
comparison to other existing drugs. The 
patient gets impressed from the .very 
next day as vaginal secretion starts to 
diminish within 24 hours of insertion. 


Summary: 


LUCOSYNTH - V Ovules 15 potent 
indigenous drug for the treatment of 
leucorrhoea. Complete cure is obtained 
within 14 days and improvement in 
patients, condition is observed within 48 
hours of insertion. Cure rate is as high as 
96.6%. Failure rate is negligible (3.4%) 
as the patient with no response did not co- 
operate in this study as she did not turn 
up after 7th day. It is possible that our 
cure rate may further increase if proper 
selection of cases is done. 
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_ [ACTOGEN 2-step programme 


for infant feeding ... 
in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 
JACTOGEN formulas that constitute one unique infant feeding programme. 





From birth to 6 months. 
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|ACTOGEN infant formula with 
iron is specially formulated to 
meet the specific nutritional 
needs of infants in the first 
months of life. It contains a 
unique balanced blend of 
80% milk fat and 20% 
vegetable fat (corn oil). As a 
result, a Linoleate level of 
12.8% of total fat is achieved 
which is very close to the 
mean level of 6-16% in breast 
milk. This also conforms to 
the recommendations of the 
Indian Council of Medical 
Research. 
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COMPOSITION 


ards. 
[ACTOGEN | Full Protein. 
Many weaning foods 
commonly used such as root 
vegetables and some 
unfortified cereals are 
relatively high in 
carbohydrates and poor 
sources of protein, some 
vitamins and minerals such as 
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Important notice: The World 


Health Organisation (WHO) iron. Full-Protein is 
has recommended that especially formulated to 
pregnant women and new complement less nutritional 


weaning foods and contains 
essential nutrients in 
quantities not contained in 
unmodified cow's milk 
products. 


mothers be informed of the 
benefits and superiority of 
breast feeding. Mothers 
should be given guidance on 
the preparation for, and 
maintenance of, lactation, the 
importance of good maternal 
nutrition and the difficulty of 
reversing a decision not to 
initiate, or to discontinue, 
breast feeding. 

Before using an infant 
formula, mothers should be 
advised of the social and 
financial implications of that 
decision and the importance 
for the health of the infant of 
using the formula correctly. 
Unnecessary introduction of 
supplements, ee 


COMPOSITION 


bottle feeding, should 

avoided because of the ‹ в 

caeci uif etfect.on For any further information please write to : 

*WHO-—International Code MS MOIS LIMITED 
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Substitutes, WHA 34.22, May New Delh А Ж че 
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from Schering Corporation USA 
allergy research 


ADINE 


(azatadine maleate 1 mg tablets) 


NEW 





the first antihistamine that goes 3 
to the root of the allergy reaction 





ER, . : 
Ы а genuine advance in allergy control from ARM 
the discoverers of pheniramine, chlorpheniramine 


and dexchlorpheniramine (POLARAMINE*) 
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in respiratory, 
skin and ocular allergies 


“PADINE 


(azatadine maleate 1 mg tablets) 













heightened efficacy from 
a unique dual antiallergic effect 


e at the root of the reaction e atthe target organs 












ZADINE fights allergy ZADINE also blocks 
before the damage is histamine at the 
done by inhibiting receptor sites of 
release of histamine target organs, as 
from mast cells all antihistamines do 


and basophils'~* 


"JADINE 


“... unquestionably represents an advance 
in the treatment of allergic conditions"5 













e faster onset of action 

e inherent long duration of action 

e twice-daily dosage convenience 
e low psychomotor retardation 

e low sedation 






for additional information contact 
FULFORD (INDIA) LIMITED 

usa. (an affiliate of Schering Corporation USA) 
Oxford House, Apollo Bunder, Bombay-400 039 


1-5 references available on request 
"trademark 9/85 
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SURFAZ 5.М. 


SOLVES THE PROBLEM 
OF DIFFICULT DIAGNOSIS IN COMMON 
SKIN DISORDERS 
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Tube of 7.5 9. ANTIFUNGAL AGENT 
NEOMYCIN SULPHATE, 


A BROAD SPECTRUM 
ANTIBACTERIAL 
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FRANCO-INDIAN 
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Deafness and Hearing Teste 


J.P. MASTA, М.В.В.5., M.S., (E. N. T.) ECCP., FCIP., 


Sense organs are means of communi- 
cation with out side. They bring very 
useful information from the environ- 
ment. 


In case of the ear, the entire 
development of speech and expression is 
dependent on it. Loss of hearing at 
socio-economic level is a serious handi- 
cap. Measurement of hearing lcss has 
been of great importance. 


For purpose of such testing a number 
of methods and appliances are used such 
as voice, acoumeter, watch koening rods, 
tuning forks, resonators, whistles, mono- 
cords sounding rods and recently 
audiometers. In audiometry both subjec- 
tive and objective audiometry are done. 
Subjective audiometry is done like 
tympanometry, acoustic iinpedance and 
acoustic reflex threshold are done. 
Others are pychogalvanic, electrocho- 
cleography, evoked response audiometry 
etc. 


In this article we will limit the 
discussion to simple hearing tests only 
which are useful in day to day practice. 


Hearing test which gives immediate 
idea of site of lesion, nature of lesion and 
amount of handicap produced thereby, 
is a test which fulfills the criteria of 
being useful in clinical practice. 


When a patient consults a doctor 
regarding the hearing loss, the doctor is 
mainly interested in determining that. 


Does the patient have a hearing loss? 


-Is the loss in one or both ears? 


-If there is paisology, where is it 
located and how much loss is there in 
terms of quantity ? 


Observation of the patient: 


The observation of the patient is 
important, for much may be learned 
regarding the state of the patient's 
hearing even before the tests are begun. 
For instance the loudness of the voice 
may be used in differentiating between 
the impairment of conduction and 
perception. When there is decided 
middle ear deafness, for instance, 
otosclerosis or chronic tubal involve- 
ment, the patient has a marked. auto- 
phonia, his own voice seems very loud to 
him and believing that it like wise 
sounds to others, he tends to speak very 
low. On the other hand when there is a 
pronounced change in the perception 
apparants, the bone conduction is 
materially diminished, his own voice 
sounds very feeble to him and in order to 
make others understand, he often talks 
very loud. There is a tendency to turn 


‘the better hearing ear towards the 


speaker, and often the time honoured 
method of placing the hand in contact 
with the auricle is employed in order to 
understand the speaker’s voice. One also 
notices that patients with impaired 
hearing watch the lips of the speaker 
closely either consciously or uncon- 
sciously doing a great deal of lip reading. 


Examination Room: 


All hearing tests should be carried out 
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in a quiet room Ideally of course, а 
specially treated silent room should be 
used, but it may not always be 
practicable. The influence of ambient 
noise on a threshold curve can be 
considerable. A back-ground noise of 30 
to 50 db above the threshold is often 
found in a room which is considered to 
be-quiet and this naturally disturbs the 
patients' response. 


In the noisy background the examiner 
will automatically raise his voice without 
being aware of it, a patient with 
otosclerosis might then hear clearly 
which would lead the examiner in 
assessing the difficulty he would ex- 
perience in quiet circumstances. On the 
other hand, a patient with perceptive 
deafness might appear extremely deaf 
yet be able to hear the examiner 
reasonably well, speaking more softly in 
quieter surroundings. 


Now a days sound proof rooms are 
constructed to do the examination. To 
diminish the noise factor still more, One 
can use a double room, for audiometry. 
The examiner and his apparatus being in 
one room and the patient alone in the 
other, all communications being made 
by means of a glass window, a loud 
speaker or ear phone which forward the 
necessary stimuli. Interior of the patients 
room should be covered with material to 
cut out the reflection of sound waves. 


All these facilities are not possible 
every where so we should examine the 
patient at the quietest time of the day 
when there is minimum noise distur- 
bances. This also avoids disconcertion of 
the patient and examination is thus 
rendered more accurate, more rapid and 
less tiring. 


THE ANTISEPTIC 


Types of decfness: Deafness is mainly of 
three types. Impaired function of the 
external and Middle ear gives rise to 
conductive deafness, impaired function 
of the inner ear or its central connection 
to perceptive or sensori neural deafness. 
Where deafness is due to a combination 
of both it is called mixed deafness. 


Measurement : Frequency (Pitch) is mea- 
sured in Hz (Hertz), Human ear is 
capable or hearing frequencies between 
20 and 20,000 Hz, Intensity, (Loudness) 
is measured in db (decible). The 
minimum increase in intensity that the 
ear can actually detect is about 0.4 db. 


'The loudness of Human voice varies 
between 5-10 db at a soft whisper to 85- 
90 db at a loud shout. The average 
spoken voice is produced at between 30 
and 40 db. 


Speech Test: Speech represents an 
infinite variety of sounds or frequencies. 
Some are noisy, some are musical, some 
are explosive, sibilant, resonant, aspi- 
rated, nasal, soft, hard, loud, thin or rich 
in tone, Each sound pattern has a 
meaning or significance Under-standing 
the spoken word is the principal use to 
which the sense of hearing is put, and 
the ability to hear speech is the first and 
most important of the functional test of 
hearing. 


List of single words, phonetically 
balanced and suitably arranged for 
intelligibility are at present the most 
favoured from of test material. The 
words may be spondee that is to say two 


syllable for instance “Black bird” “Night. 


light” etc. Different languages have their 
own word list. 
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Method: 


This test is done by using whisper, 


conversational voice and loud voice at 3’,: 


6 and 12 distance. The patient is seated 
on а chair so that his back is towards the 
examiner. Both ears are tested together 
as a first assessment and then separately. 
Disability is related to the distance from 
which the voice can be heard. Examina- 
tion is begun from the distance of 12’ 
then 6’ and then 3’ First whisper is tested 
then conversational voice and then loud 
voice. Every effort should be used to 
employ the same intensity and pitch, and 
this is best accomplished by using 
residual air. It is important that the 
subject is tested with his eyes closed or 
averted from the speaker, that the 
opposite ear be well occluded with a 
moistened finger and that no part of the 
body comes in contact with a wall or 
other fixed structures, except the floor. 
It is important when using the voice for 
determination of hearing to approach the 
patient from afar to the point at which he 
first begins to hear, and not to produce 
the sound close to the ear and then move 
away from him, because it is a 
psychologic fact that as it recedes from 
the person, he will from memory often 
state that he still hears the sound when 
he no longer does. 


If a patient can hear the spoken word 
clearly at a distance of 12' in each.ear 
together and separately, it is unlikely 
that any gross hearing defect is present. 
If this facility extends to 20' the absence 
of any loss may be presumed. 


Tuning Fork Tests: 


Tuning fork was invented by John 
Shore in 1711. In order to be efficient, 
certain characteristics are necessary. 
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Good fork should have the following 
qualities. 


1: They should be made of piece of 
metal 


2: The handle should be long enough 
so that it can easily and yet loosely be 
held without damping or stopping the 
vibrations. 


3: Lower pitches forks should have 
weight to avoid overtones. 


4: The fork should not be nickeled. 


5: Forks should sound for a long 
time. 


6: If rustless metal is feasible, it 
should be used to prevent changes by 
oxidation. 


Nickel plated steel forks and magne- 
sium alloy fork have attained popularity 
because of their consistant qualities. The 
tuning fork should be activated by 
striking it sharply about one third of the 
way from the end. This can be done 
either by striking it with a rubber 
covered hammer such as patella hammer- 
or by hitting it against the joint of the 
examiner's elbow. If it is struck against a 
very firm surface such as wood or metal 
overtones are likely to develop, though 
these can be damped by momentarily 
touching each prong of the fork about 
one third of the way from the end. It is 
highly desirable to adapt one way of 
activating the fork and one way of 
holding the fork, so that a standard 
procedure is established. 


Vibrations of tuning fork below 250 . 


Hz may be felt rather than heard when 
used on the skull, and at frequencies 
over 1000 Hz the fork fades rapidly and 
reliable results may be difficult to get. 
The most useful fork is one which 


p 
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vibrates at 512 Hz, with a 256 Hz and 
1024 Hz fork in support to increase the 
range if wanted. 


(A) Rinne Test: 


The Rinne test compares, in the same 
ear, hearing by air conduction with 
hearing by bone conduction. Having 
first established that the fork is audible 
at the meatus and when held on the 
mastoid, the test is begun. After the 
tuning fork has been sounded, the foot 
plate of the fork is pressed firmly behind 
the ear to be tested, against the upper 
part of the mastoid. The patient is 
instructed to raise his hand and to keep it 
up for so long as he hears fork. As soon 
as the sound dies away he is to drop this 
hand. The fork is at once transferred to 
the front.of the ear, about one cm. from 
the external auditory meatus. If he hears 
the fork again he is told (before the test) 
to raise his hand again. If he did not hear 
by air conduction the procedure is 
reversed, air conduction being tested 
first. 

The normal ear hears a sounded 
tuning fork about twice as long by air as 
by bone conduction, and this normal 
ratio is known as a positive Rinne. 


In perceptive deafness this normal 
ratio is maintained although both air 
conduction and bone conduction hearing 
will be reduced. 


In slighter forms of conductive 
deafness the hearing by air and by bone 
conduction may be equal, this is known 
as equal Rinne. 


If the conductive deafness is more, the 
sounded tuning fork will be heard longer 
by bone conduction, This is known as 
negative Rinne. 


2 


B-Webed test - 


In this test bone conduction of both 
ear is tested simultaneously. The tuning 
fork is set on to light vibrations and 
placed in the middle of the skull. The 
fore head is a convenient place as the 
base can be firmly placed against the 
head without the intervention of hair. 
The patient is simply being asked to 
indicate on which side the sound is 
better heard. 


-In perceptive deafness, the sound is 
heard better in normal ear, as might be 
expected. 


-In conductive deafness, however, the 
sound is referred to the deaf ear. 


-Where the deafness is very slight, the 
tuning fork sound may not be lateralised 
to the deaf side but remains central. As 
the deafness increases so will the 
lateralization becomes more pronounced. 


C. Absolute bone conduction- 


In this test hearing by bone conduction 
of the patient is compared with the 
normal. The examiner's bone conduction 
is considered as normal or patient's bone 
conduction is compared with a person 
having normal bone conduction. 


The patient's opposite ear is masked 
by pressing the tragus firmly in to the 
ear with the finger, likewise examiners' 
ear is also masked. 


Now the foot plate of sounded tuning 
fork is firmly pressed against the upper 
part of the mastoid process of the ear to 
be. tested. The patient is instructed 
(before the test started) to raise his hand 
and to keep it raised until the sound is no 
longer heard. 


iran E СРИИ ! 


Nov. '85] 


As soon as the hand is dropped by the 
patient the fork is quickly transferred to 
the mastoid process of the tester. If not 
heard by observer the process is 
reversed. 


In this way prolonged bone conduction 
is rarely noted, but any shortening of 
bone conduction is regarded as a sign of 
impaired cochlear function or perceptive 
deafness. 


Discussion: 


Free field speech test is easy, quick 
and does not require special apparatus or 
technical assistances. Moreover, it af- 
fords valuable and essential information 
to both examiner and patient as to his 
ability to understand speech. It is 
however a personal test that does not 
lend itself to comparison as between 
different examiners, or as a satisfactory 
proof of the efficacy of treatment. To 
improve speech test recorded voice test 
is done in which tape records of speech 
tests are made either in such a way that 
the voice starts at a fairly high level and 
then gradually gets quieter and quieter, 
the listener writing down the numbers or 
words that are spoken. 


Tuning fork tests are also very easy to 
perform and gives very useful informa- 
tion when done in combination. 


The inherent weakness in the Rinne 
test is that it achieves power only when 
negative results are obtained. A positive 
Rinne means no air bone gap or an air 
bone gap ranging up to 25 db. On the 
other hand a negative Rinne finding 
certainly suggests deafness of conductive 
type. With tuning forks of different 
frequencies we can also have a rough 
_ idea about deafness. As Rinne test that is 
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equal or negative for 256 but positive for 
512 and 1024 indicates a mild conductive 
loss with an air-bone gap of 20 to 30 db. 
A Rinne test that is negative for 256 and 
512 but positive for 1024 indicates a 
moderate conductive loss with a 30 to 40 
db air-bone gap. A negative Rinne test 
for all three forks tested indicates a 
maximum conductive loss and air-bone 
gap of 45 to 60 db. 


Weber tuning fork test of course fails 
to be diagnostic when the two ears are 
equally affected. Its results are difficult 
to interpret also when a mixed loss is 
present. It has got value only when it is 
done along with other tuning fork tests. 


In Absolute Bone conduction test by 
tuning fork, bone conduction of the 
patient may be prolonged (conductive 
deafness), may be shorthand (perceptive 
deafness), or equal. This test when done 
in conjunction with the Rinne and Weber 
test, strengthens the diagnostic conclu- 
sion. 


Now with knowing above tests we can 
classify the deafness clinically.. 


1:Normal hearing - 


Patient should be able to hear spoken 


voice at a distance of 18’ and db loss 
should not be more than 10 db. 


2:Slight Deafness : 


Patient has difficulty in hearing long 
distance speech, patient may not be able 
to hear conversational voice beyond a 
distance of 12’ db loss is between 10-30 
db. 


3:Moderate Deafness: 


In addition to long distance speech, 
the patient has difficulty with short 
distance speech also. He may not be able 
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to hear spoken voice beyond a distance 
of 3', db loss is up to 60 db. 


4 :Severe Deafness: 


Patient cannot hear the conversational 
voice at all but is able to understand the 
spoken voice. If it is amplified, db loss is 
over 60 db. 


5: Total Deafness: 


Patient is unable to hear the spoken 
voice despite maximum amplification. 
There may be some hearing over 90 db. 


Conclusion: 


Hearing tests are primarily designed 
and used to gather all possible informa- 
tion regarding the deafness Such infor- 
mation should be able to make it easy to 
know the site of lesion, nature of lesion, 
its extent and the handicap produced 
there by. 


Though Speech test and tuning fork 
tests are rough methods, but if done in 
combination and properly provide very 
useful information regarding deafness. 
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Tests on Finnish adolescents whose spelling was poor showed that many had long 
auditory evoked potentials. The account of these findings in “Development 
Medicine and Child Neurology” suggests that poor spellers may have a subclinical 
attention disorder possibly associated with some delay in the normal maturation of 
the brain. Once again it appears that a neurophysiological explanation has been 
found for problems at school — but the practical implications are far from clear. 


(BMJ — Мау '85) 
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Introduction 


Neuropathy often is severely disabling, 
and the commonest complication of 
diabetes mellitus; though it seldom leads 
to death. This problem presents with 
large variety of symptoms. 


The prevalence of diabetic neuropathy 
varies according to the criteria used for 
its definition and the methods of 
investigations. Its prevalence and seve- 
rity increases with increasing age and 
duration of diabetes and varies with the 
type of diabetes as well as presence of 
malnutrition and alcoholism. Above all, 
the prevalence is higher when more 
sensitive diagnostic tests such electro- 
physiological methods are used. The 
prevalence is reported as 4% by Rundles, 
12% by Pirart and 40% by Goodman. 


The pathogenesis of diabetic neuro- 
pathy is not clearly known. There are 
many candidates hypotheses. In this 
paper we shall discuss these hypotheses 
and briefly go through the classification, 
general aspects of therapy and conclude 
after sharing the experience at Diabetes 
Research Centre, Madras. 


Specially Contributed to “The Antiseptic" 


Pathogenesis Of Diabetic Neuro- 
pathy: 


According to Clement there are three 
hypotheses to explain the etiology of 
diabetes. These are 


1. Vascular Hypothesis 
2. Schwann Cell Hypothesis 
3. Axon Hypothesis 


vascular Hypothesis : 


Thrombosis of nutrient artery (Vasa 
Nervorum) could cause neural degenera- 
tion leading to neuronal dysfunction. 
This is demonstrated, especially in 
diabetic mononeuropathy. In contrast to 
this feature in mononeuropathy, occlusion 
of an artery supplying peripheral nerve 
does not seem to be the cause of distal 
neuropathy. However there are evidences 
to suggest vascular involvement even in 
peripheral neuropathy, as evidenced by 
abnormalities of endo neural capillary 
basement membrane thickening, prolife- 
ration of endothelium, luminal narrow- 
ing and phasic deposition of platelets 
and fibrin in peripheral neuropathy. 
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Thus ischemic vascular disease, тау 
contribute or participate partly, though 
it may not play a primary role in the 
development of diabetic neuropathy. 


Schwann Cell Hypothesis : 


Number of studies have shown that 
diabetic neuropathy may be directly 
related to the metabolic abnormality. 
Many biochemical mechanisms through 


which hyperglycaemia could produce: 


nerve conduction defects have been 
described. 


Histological demonstration of seg- 
mental demyelination in diabetic neuro- 
pathy, suggests that the Schwann Cell 


might be the site at which initral 


biochemical injury occurs. Muitiple 
metabolic abnormalities of Schwann Cell 
have been reported in diabetes. Earlier 
studies showed that defective synthesis 
of lipid and protein in nerve were 
responsible for Schwann Cell dysfunc- 
tion. Later studies implicates abnormali- 
ties involving the intracellular polyol 
pathway of glucose metabolism as a 
major biochemical factor. 


Aldose 

Glucose Reductase Sorbitol 
Sorbitol 

Sorbitol Dehydrogenase Fructose 


Increased activity of the above enzy- 
matic reactions induced by hypoinsuli- 
naemia and hyperglycaemia could result 
in accumulation of sorbitol. Increased 
concentrations of glucose, sorbitol and 
fructose have been demonstrated in 
sciatic nerve in experimental diabetes. 
Sorbitol accumulation in Schwann Cell 
results in odema of Schwann Cell 
leading to demyelination. Some reports 
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suggest that the mechanism is not 
directly related to Schwann Cell odema, 
but is caused by endoneural odema, as 
the size of Schwann Cell has been shown 
to be decreased by 30% with an increase 
in endoneurial space. 


Axon Hypothesis : 


More recent studies have indicated 
that segmental loss of myelin may be a 
secondary phenomenon consequent to 
primary axonal disease. Diabetic Neuro- 
pathy seems to be a form of “dying back” 
neuropathy in which the distal portions 
of neurons are initially ad eventually 
more severely affected. This may be a 
result of. 


a. Abnormal synthesis of protein 


within the nerve cell 


b. Disturbed axoplasmic transport of 
these protein or 


c. Abnormality of myoinositol meta- 
bolism in the nerve. 


Among these abnormalities derange- 
ment of myoinsitol metabolism has more 
supportive evidence. Decrease in myo- 
inositol content in sciatic nerve, along 
with decreased motor conduction velo- 
city was seen in acute experimental 
diabetes. Oral feeding of myoinositol 
resulted in improved nerve conduction 
in them. 


Human studies have failed to give 
convincing evidence that myoinositol 
supplementation improves neurological 
dysfunction. Another view 15 that 
depletion of myoinositol may be a 
reflection of metabolic deterioration that 
ensues onset of neuropathic changes. 


An intriguing and yet unexplained 
observation is marked discrepancy bet- 
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Clinical Classification of Diabetic Neuropathy 


A 
Somatic Neuropathy 


I. Peripheral Neuropathy L 


Sensory 
Sensory Motor 


П. Radiculopathy II. 


Amyotrophy 
Mononeuropathy 
Cranial 
Trunkal 
Foot drop 
V. Diabetic Cachexia 
(Neuropathic) 


ween severity of pathological findings 
and the relative paucity of clinical 
findings. 


Experience At Diabetes Research 
Centre, Madras 


1. Improvement in motor ner- 
ve conduction velocity after con- 
trol of diabetes in nidom treated 
with diet and oral hypoglycaemic 
agents. 


Impaired nerve conduction velocity 
has been demonstrated in diabetes, evenin 
the absence of subjective or objective 
features of neuropathy. Moreover fasting 
hyperglycaemia correlates with abnor- 
malities in motor nerve conduction 
velocity (MNCV). Several workers have 
demonstrated an improvement in elec- 
trical function after control of diabetic 
state. In all these studies the improve- 
ment has been observed over a period of 
several weeks or months of insulin 
therapy. 


B 


Autonomic Neuropathy 


Cranial Nerves — Pupillary changes 


Gastrointestinal 

a. Esophagus 

b. Gasteroparesis 

c. Small Bowel 
Cardiovascular 
Genitourinary 

a. Impotence 

b. Neurogenic Bladder 
c. Retrograde Ejaculation 
General 

a. Gustatory Sweating 
b. Anhydrosis 


At the Diabetes Research Centre, 
Madras, a study was undertaken to 
assess the improvement in MNCV in 
Non-insulin Dependent Diabetes Melli- 
tus (NIDDM) after control of hyper- 
glycaemia by diet and oral drugs. 
Twenty inpatients with varying duration 
of diabetes were taken up for the study. 
Subjective or objective symptoms of 
neuropathy were present in 35% of 
patients. Mean initial fasting and post 
prandial plasma glucose were 216mg% 
and 382mg% respectively. After a week 
of therapy the mean fasting and post 
prandial plasma gluccse decreased to 
126mg% and 187mg% respectively. 
There was a significant improvement in 
МСУ in 18 patients (90%) afte treatment. 
The increase in nerve conduction was 
seen in all the three nerves studied i.e. : 
ulnar, peroneal and median. 


It was the first study to demonstrate 
an increase in MNCV within such а 
short time with control of diabetes. 


| 
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Secondly, the patients меге being 
treated with diet and oral drugs. The 
study thus highlights the importance of 
rapid reversal of biochemical and 
pathological derangements in peripheral 
nerves by metabolic regulation even with 
conventional methods like diet and oral 
drugs. 


2. Diabetic Mono Neuropathy 


Mononeuropathies have been noted to 
occur more frequently in diabetes. At 
the Diabetes Research Centre, Madras, 
analysis of 80 diabetic patients with 
mononeuropathy (6% IDDM, 94% 
NIDDM) seen during 1979-83, showed 
interesting features and we reported the 
correlation with duration of diabetes, 
associated complications and period of 
recovery. Majority of patients were in 
the age group of 40-60 years and the 
male: female ratio was 2:1. As many as 
25% of patients in this series had 
developed the complication despite short 
duration of diabetes i.e. less than 5 years. 
The relationship of metabolic factors to 
occurance of mononeuropathies showed 
that uncontrolled diabetes could be a 
significant contributing factor. 


The commonest cranial nerve palsy 
was the VII nerve palsy (46%) followed 
by VI (20%) III (10%) IX (6.6%) and X 
(6.6%); IV, V, XI (3.3%) each. Associated 
complications like peripheral neuropathy 
(52%), Retinopathy (22%), Nephropathy 
(74%) and Ischemic Heart Disease (11%) 
were also seen in many patients. 


Contrary to the popular belief that 
cranial nerve involvement occurs only in 
long standing diabetes, we have seen its 
occurance even in diabetes of short 
duration and diabetes may even be 
discovered on routine tests for cranial 
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nerve palsies. This study also shows that 
diabetic mononeuropathy occurs inde- 
pendent of slowly progressing peripheral 
neuropathy and autonomic neuropathy. 


Diabetic Autonomic Neuropathy 


Included under this term are distur- 
bances of cardiovascular, gastrointes- 
tinal, urinary, genital and other systems. 


Clinical study on incidence and 


. clinical pattern of diabetic autonomic 


neuropathy at our centre showed the 
following. 


Impotence (expressed as failure of 
erection) was the early and the com- 
monest symptom (26%) in men. Resting 
tachycardia was the commonest sign 
occuring in 20%. Postual giddiness 
occured in 10% and postural hypotension 
in 6%, unexplained palpitation in 6% and 
gastrointestinal abnormalities (gastric 
splash) in 1%. Diarrhoea as a symptom 
of autonomic neuropathy was unreliable. 
Nocturnal diarrhoea was seen in 1%. 
Facial sweating occurred in 2%. 


There was a disparity between pre- 
valence of peripheral neuropathy and 
autonomic neuropathy. Asymptomatic 
reflex abnormalities and asymptomatic 
neuropathy are common. 


Treatment of diabetic meuro- 


pathies 


Scrupulous control of diabetes 15 
mandatory in the treatment of diabetic 
neuropathy and the rest is symptomatic, 
supportive and emperical. 


The prognosis of mononeuropathies is 
good and complete recovery often occurs 
with 6-10 weeks in our experience. 
Diabetic amyotrophy has again a good 
prognosis, even though it requires 
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intensive therapy and enough supportive 
measures to alleviate symptoms. In 
patients with sensory neuropathy of legs, 
which is the commonest type of 
neuropathy, the symptoms are usually 
not clinically significant. However the 
small percentage of individuals who 
become the unfortunate candidates of 
excruciating type of pain and burning 
sensation, require lot of reassurance and 
strong supportive therapy. This painful 
neuropathy is the most difficult one to 
treat but the usual end point is 
disappearance of pain which may take 
weeks to months. 


Usefulness of vitamins is debatable 
Neurotoxic drugs are to be avoided. 
Anabolic steroids have been found to be 
useful in excruciating pain of subacute 
motor neuropathy. Tricycline anti de- 
pressant (amitryptaline) is found highly 
effective in relieving pain. Diphenyl- 
hydantoin and carbamazepine have been 
found to be useful in some painful 
neuropathies. 


Narcotics are best avoided, due to the 
possibility of addiction. Diarrhoea res- 
ponds to small doses of tetracycline or 
neomycin. Codine with lomotil is useful 
in intractable cases. Orthostatic hypoten- 
sion is treated with abdominal binders, 
control of diabetes or anabolic steroids. 
Patients must be taught to get up slowly 
from bed. Bladder distention can be 
overcome by voiding urine at regular 
intervals, assisted by manual compres- 
sion. Bethanechol gives good results for 
those whose residual urine is between 
100-500 cc. Physiotherapy, appliances, 
tendon transplants are of value in motor 
neuropathy, foot drops and wrist drop 
respectively. Trophic ulcer responds to 


reduction in weight, local cleaning and 
antibiotics. 


The effect of aldose reductase inhibi- 
tor, sorbinil, is still being evaluated. 
Preliminary studies have provided en- 
couraging results. Dietary myoinosital 
supplement has not given uniformly 
good results and further reports are 
awaited. However, it must be emphasised 
again that most of the suffering: can be 
prevented if good control of diabetes is 
maintained from the very onset. by early 
diagnoses, education and regular evalua- 
tion of control. 


Sexual Dysfunction: 


There are three major causes of 
impotence in diabetes. First is psycholo-: 
gical, which is usually present without 
neuropathy, and usually seen in young 
diabetic, requiring behaviour modifica- 
tion technique and reassurance. Organic 
Impotence and psychological impotence 
can be excluded by history and examina- 
tion. Secondly impotence may be 
present at diagnosis which is thought to 
be due to metabolic derangements and is 
corrected by the control of diabetes. 
Thirdly in sexual dysfunction occurs as a 
neuropathic complication of diabetes. 
Rarely thrombcsis of penile arteries 
could produce impotence. Such patients 
may benefit from surgical implant of 
penile prothesis. There are two kinds of 
protheses. One is а semirigid rod 
prosthesis, which allow а semirigid 
permanent erection of penis. The other 
is an inflatable penile prothesis, which 
has given better results. 


Androgen therapy is not useful in 
those who have normal iestosterone 
levels. The different varieties of aphro- 
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disiacs currently serve only as a placebo 
and have no role in scientific treatment. 
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D and the breast fed baby receives an adequate supply of vitamins. Healthy, well fed 
white infants born at term, therefore, do not need extra vitamin D. All premature 
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that an individual infant is already receiving an adequate intake.” Children whose 
families originate on the Indian subcontinent should probably be given a vitamin 
supplement throughout childhood. ү P. 
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EDITORIAL 


MILK AND DISEASES 


Milk is one of the oldest food materials used by Man. It is 
also universally accepted as a safe drink. It is not entirely a Man's 
invention but it is the nature's drink, even for the new born. The 
human race is not the only species using milk but also the other 
mammals. Can this universally accepted drink which is a reaction 
of nature create any disease? The Answer is 'Yes'. Іп this 
advancing scientific age where man thinks about every thing, 
many new informations regarding the diseases produced by milk 
are available. 


Milk is a valuable source of Nutrition and at the same time 
an excellent culture media for the bacterias. Raw milk has been 
proved to be lodging salmonellas, coliforms and other organisms. 
Many contaminating organisms spoil milk but a few stay in it 
without altering the nature of milk. Since milk is a fluid many 
times it ‘is not subjected to boiling like meat and poultry. There 
are a few methods by which these infections can be minimised. 
Pasteurisation of milk is one of the most important methods in 
purifying milk. This technique of Pasteurisation was first introduced 
in 1948 in Britain. Following this, many countries started Pas- 
teurisation of milk and it became a common practice after the 
IInd World War. The commonest diseases produced by Milk are 
salmonellasis. Sore throat due to Corynebacterium Ulcerans, Cam- 
pylobacter enteritis. Goat's milk harbours many organisms such as 
coagulase negative and Coagulase positive staphylococci, strep- 
tococci, E Coli, Y enterocolitica which are capable of producing 
diseases. Usually Pasteurisation is done only for Cow's milk and 
not for Goat's milk. This increases the risk of production of 
diseases in people who drink Goat's milk and not Cow's milk. 
Inspite of pasteurisation Organisms that bear spores such as 
Bacillus cereus or Clostridium perfringers may survive pasteurising 
temperatures but do not appear to cause much disease. 


The above information stresses the need for pasteurising milk 
before drinking. The Govt. is taking active efforts to establish 
milk projects having the facility of pasteurising milk. But still we 
find plenty of milk borne infections affecting our population. This 
is because only 50% of the population drinks pasteurised milk. The 
balance buy milk from milk vendors or from small dairy owners. 
Even children are fed with such milk. Even educated people to our 
surprise buy milk from milk vendors in the street, thinking that 
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Editorial 





they are getting pure unadulterated milk. But unfortunately they 
buy pure milk with plenty of diseases. There isa common impression 
among the public that the milk available from Milk Projects 
contain plain milk powder. But it is not the fact. Some people 
believe that if a person drinks Goats milk daily in the morning it 
gives more energy and strength. As I have already mentioned they 
give more diseases also. 


Milk is to be pasteurised and not taken raw. By its colour, 
milk masks many diseases, which can be eradicated by pasteurisation. 
We, Doctors, must educate our people regarding the harms in 
drinking the unpasteurised milk. By doing so, we are doing a lot to 
give Health for every one by the year 2000. 


ә v ә ә ° 


Atrioventricular dissociation in acute Q fever: 


A 57 year old man who had recently returned from Tenerife presented with a 10 
day history of fever, headache, sweating, and anorexia. He had an intermittent fever 
up to 38°C in the evenings. Microscopic heamaturia was present, and an 
electrocardiogram showed atrioventricular dissociation with an atrial rate of 77 
beats/minute and a ventricular rate of 82 beats/minute. He responded to oral 
tetracyclines, and subsequent serological examination confirmed acute coxiella 
burnetii infection. Electrocardiographic appearances reverted to normal within 
seven days after the start of treatment. Acute Q fever should be recognised as 
another cause of transient atrioventricular dissociation. 


BMJ — August ’84) 
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Retrolental Fibroplasia 

Retrolental fibroplasia has been renamed the retinopathy of prematurity-a change 
that should encourage doctors to think more clearly about the disease. A review by 
Norman Ashton suggests that improvements in neonatal care have led to the survival 
of many more of the most vulnerable, small infants-so that the total of surviving 
blind babies is now rising again to the levels seen in the postwar epidemic. Oxygen 
remains the most important aetiological factor, and even atmospheric oxygen seems 
hazardous for very premature infants at birth, the oxygen saturation of the arterial 
blood doubles. 


(BMJ — November '84) 
* * * * ж 
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Particulars from: 
% FRANCO-INDIAN PHARMACEUTICALS PVT. LTD. 
| 20, Dr. E. Moses Road, Bombay 400 011. 





29 


30 ; THE ANTISEPTIC |Nov. `85 





In Non-Insulin Dependent Diabetes Mellitus (NIDDM) 


Eugiucon 


Glucose Control 
ensures normal blood glucose levels 
day after da 





Euglucon 

stimulates increases prevents 
Duodenal the number i от delays 
Insulin of insulin йа! i diabetic 
Releasing receptors retinopathy angiopathy 
Activity (DIRA) 





PUT YOUR NIDDM patient on 
Euglucon 


(Glibenclamide 5mg tablets) 
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BOEHRINGER-KNOLL LTD. 522, 
Kolshet Road, Thane 400 607. ja 








NEWS & NOTES 





Mahidol University Honour for 
who Regional Director 


The Mahidol University in Bangkok, 
Thailand, has awarded ап Һопагагу 
degree of Doctor of Public Health 
(honoris causa) to Dr. U Ko Ko, WHO 
Regional Director for South-East Asia. 
At an impressive ceremony in Bangkok 
on 11 July, the degree was conferred by 
His Majesty the King of Thailand in 
recognition of Dr. Ko Ko’s distinguished 
record of service in the field of public 
health. 


In a citation read at the convocation 
ceremony, Dr. Natth Bhamrapravti, 
Rector, Mahidol University, referred to 
the services rendered by Dr. Ko Ko in 
his country, Burma, and also his 
contributions to public health inter- 
nationally after joining the World Health 
Organization in 1969. Professor Natth 
specifically mentioned the contributions 
of Dr. Ko Ko towards health develop- 
ment in Thailand, especially with 
relation to health manpower develop- 
ment in Mahidol University and in the 
process of the establishment of the 
ASEAN Training Centre for Primary 
Health Care Development (АТС/РНС) 
in Bangkok, as a leading centre of 
expe tise in PHC. 


Dr. U Ko Ko, who has been WHO 
Regional Director for South-East Asia 
since March 1981, was earlier conferred 
an Award of Honour by the Mahidol 
University for his outstanding contribu- 
tions towards the progress of the 


University with special reference to the 
ATC/PHC at Bangkok. 


Dr. U Ko Ko, having obtained his 
medical degree from the University of 
Rangocn, undertook post-graduate train- 
ing in Public Health at the University of 
Edinburgh and at the London School of 
Hygiene and Tropical Medicine. 


The Regional Director, who is the 
author of a number of scientific and 
research publications is also a Member 
of the Royal Society of Health, London, 
an Honorary Fellow of the Indian 
Academy of Medical Sciences and a 
Fellow of the Royal College of Physi- 
cians, Edinburgh, U.K. 


Dr. U Ko Ko served the health 
services of his country in various 
capacities including Director of Disease 
Control, in the Ministry of Health. He 
was also Professor of Preventive and 
Social Medicine at the Institute of 
Medicine II in Rangoon. 


As a national officer, Dr. U Ko Ko 
was a member of the WHO Expert 
Advisory Panel on Cholera. He repre- 
sented his country at the WHO Regional 
Committee for South-East Asia and at 
the World Health Assembly. He was 
elected Vice-President of the 22nd 
Health Assembly in 1968. He was also a 
member of the WHO Executive Board. 
Dr U Ko Ko joined WHO in 1969 апа. 
after serving in positions of increasing 
responsibilities, was appointed Regional 
Director of South-East Asia in 1981. 
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Semiautomated system Synthe- 
sises DNA 


А semiautomated system for the 
laboratory synthesis of DNA, claimed to 
carry out 80% of operations at a fraction 
of the cost of fully automated equipment, 
is available from a British Company. 


The system is designed to bring easier 
and more reliable synthesis within the 
reach of all research groups. 


Microcomputer controlled, the PS 200 
can implement all chemistries at present 
available. Control software, available for 
a range of popular microcomputers — 
including the IBMpc, ACT Apricot, 
Apple 11, and Acorn Micro — contains a 
selection of the most popular and 
effective synthesis protocols. 


Additional software options allow the 
implementation of user-defined proto- 
cols utilising up to eight different 
solvents and reagents in any sequence in 
a synthesis cycle of up to 64 steps. 


The system incorporates a multi- 
column capability which allows up to 
four syntheses to be carried out in 
parallel. Alternatively — using cellulose 
discs as supports and implementing the 
segmented synthesis technique — up- 
wards of 100 DNA fragments can be 
prepared simultaneously. 


(Cruachem Ltd, 11 Napier Square, 
' Livingston, Scotland EH $4 5DG. 
Telephone: Livingston (+44 506) 32146. 
Telex: 72637. Company contact: Dr. J. 


Bremner) (LPS) 
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Users: University research'departments, 
medical research institutions and phar- 
maceutical companies. 
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Award іп the Battle for Anti- 
bodies 


Two medical researchers at a leading 
British laboratory were among the three 
most recent winners of the Nobel Prize 
for medicine. 


They were Cesar Milstein and George 
Kohler of the British Medical Research 
Council’s Laboratory of Molecular Bio- 
logy at Cambridge, England. The third 
prize-winner was the former director of 
the Bale Institute of Immunology in 
Switzerland. 


Dr. Kohler has since left the British 
laboratory but Mr. Milstein, who 
received his award for his invention ten 
years ago of a technique for producing 
monoclonal antibodies, continues to 
work there. 


The importance of his invention is 
that it outlines a way of producing pure 
antibodies to any single invader of body 
tissue, such as an influenza virus for 
example. Normally immunisation pro- 
duces a mixture of different antibodies. 


When an invading organism starts its 
nefarious activities, with the prospect of 
serious illness or even death, the body 
has its own defence mechanism. If 
manufactures antibodies that attach 
themselves to the invaders and so protect 
the body. 
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e Growing children have 
growing demands. 
Horlicks satisfies these 
demands with predigested 
proteins and 
carbohydrates which are 
easily assimilated by their 
bodies. 


* Horlicks contains 14% 
protein, 7.5% fat, 72.496 
carbohydrates and has 
the nourishing goodness 
of creamy milk, malted 
barley and golden wheat. 


THE ANTISEPTIC 


and protein value of 
Horlicks ensure that a 
child's need for extra 
energy and growth is amply 
fulfilled. 


* Horlicks is a pleasant food 
drink that children like. It 
contains energy-giving 
foods and promotes 
healthy body-building. 

e Doctors all over the world 
have been recommending 
Horlicks tor nearly 100 
years for real nourishment, 
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A Case of Cloning 


But this is not always sufficiently 
effective and a supply of antigens or 
antibodies specific toa particular invader 
would be a great asset to medicine. 


The method invented by Dr. Milstein 
involves breeding antibodies by cloning. 
Non-sexual reproduction is used, so that 
each new growth is exactly the same as 
its predecessor. Clonal reproduction is 
seen frequently in plants, for example, 
when a sprig is taken and a new plant is 
grown from it. 


It never happens with mammals 
because reproduction is sexual and the 
offspring is a combination of both 
parents. However, by finding a way of 
cloning antibodies, Dr. Milstein created 
a ready technique for producing any 
quantity. 


He and his colleague found that if they 
fused antibody producing cells with the 
cells of a particular tumour, allowed 
them to grow in tissue culture and then 
separated the two parts of the fused cell, 

* * 


they had a ready means of manufacturing 
any specific antibody. They called it the 
monoclonal antibody technique. i 


World Effect 


The process has proved important in 
biomedical research worldwide. А means 
was discovered of producing an antibody 
to interferon, an agent discovered at 
Britain's National Institute for Medical 
Research which will fight viruses, and 
the method has been adopted by 
Celltech, a company concerned with the 
manufacture cf biochemical products. 


Celltech now is a leader in its field. 
Hormone levels and blood grouping are 
two other areas that have benefited from 
the Milstein-Kohler work. 


Laboratory of Molecular Biology, 
University Medical School, 

Hills Road, 

Cambridge, 

England, 

CB22QH. 
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Recurrent biliery colic induced by diuresis: 


A 69 year old man with heart failure took digoxin 250 ug, frusemide 40 mg, and 
amiloride 5 mg each morning. After two years he had sudden onset of obstructive 
jaundice with biliary colic. On stopping diuretics he became pain free. Restarting 
diuretics caused further biliary colic. Restarting diuretics caused further biliary 
colic. Jaundice resolved after removal of a cholesterol stone occluding the common 
bile duct. Postoperative resumption of diuretics was uneventful. Frusemide doubled 
bile flow in dogs by inhibiting sodium resorption in bile caneliculi. This case 
suggests a similar effect in man. The pain was probably due to further distention of 
an obstrucied biliary tree. 


(BMJ — August ’84) 
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BRUSH YOUR MEMORY 


The Emergency Room Treatment 
of Migraine and Cluster Headache 


Most patients seeking treatment for 
acute headaches have either an acute 
migraine attack or а psychiatric ог 
substance abuse problem. 


Patients with one cluster headache 
attack do not generally seek emergency 
room care. However, some cluster 
headache patients experience repetitive 
attacks in the span of a couple of hours 
and come to the emergency room in a 
desperate state of pain. 


Migraine — When migraine is diag- 
nosed, the following regimen represents 
one method of treatment although 
treatment must be individualized. 


1. Ergot alkaloids: Ergotamine tart- 
rate is given in doses of 0.5 to 1.0 ml. or 
dihydroergotamine mesylate (D.H.E. 
45) in doses of 1.0 to 2.0 ml. 
administered by intramuscular route, if 
no signs of ischemic disease or other 
contraindications to these medications 
exist. Dihydroergotamine may be less 
likely to raise blood pressure than 
ergotamine tartrate. Avoidance of ergot 
alkaloids in the presence of marked 
hypertension, cardiac disease, or cerebro- 
vascular disease is recommended. 


2. Antiemetics: Because nausea fre- 
quently accompanies both migraine and 
the use of ergot alkaloids, the adminis- 
tration of antiemetics to patients with 
acute migraine is often required. Chlor- 
promazine (Thorazine), 25 mg.; prome- 
thazine (Phenergan), 25 mg; or hydro- 
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xyzine (Vistaril), 75 mg., are useful 
medications when given intramuscularly. 
These drugs are preferred over prochlor- 
perazine (Compazine) which may induce 
acute dystonic reactions. 


3. Dexamethasone: Prolonged mig- 
raine can benefit from steroid therapy in 
a dose of 4 to 12 mg. of dexamethasone 
administered intramuscularly. 


4. Analgesics: Avoidance of narcotic 
analgesics in acute migraine is recom- 
mended since many patients have come 
to expect these agents as part of their 
acute care and this, more than the pain, 
prompts their visit. In some selected 
patients injectable narcotic analgesics 
provide a dramatic and sustained head- 
ache reversal, even when more specific 
migraine medications fail. Narcotics 
analgesics may be necessary in the 
presence of cardiovascular disease or if 
specific antimigraine agents are contra- 
indicated. 


5. Other therapies: In some instances, 
secobarbital may surpass in effectiveness 
other medications used for headache 
control. It is appropriate in patients who 
cannot use ergotamine and related 
medications, and who can afford the 
luxury of sleep. 


The terms “status migraine” or “status 
migrainosis” have been used to describe 
a prolonged, intense migraine attack 
which lasts at least 72 hours and renders 
the victim disabled due to severe pain or 
due to symptoms such as nausea and 
vomiting, dizziness, and malaise. While 
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some cases of “prolonged migraine” 
represent somatic expressions of psychia- 
tric distress, an intense migraine with 
prolonged symptomatology can occur. 
This is most likely during periods of 
hormonal dysfunction, emotional stress, 
or if ergotamine or related vasocons- 
trictors have been used excessively. If 
the treatment outlined here is not 
immediately beneficial or appropriate 
(because of existing ergot abuse), hospi- 
talization is required. 


Cluster Headache — Ergotamine tart- 
rate or dihydroergotamine mesylate are 
appropriate for treatment of acute 
cluster headaches. Inhalation of oxygen 
can also be exployed when the attack is 
treated early. For the patient who cannot 
use ergotamine or in whom it is 
ineffective, the administration of predi- 
sone orally in dosages of 40 to 60 mg. a 
day for several days is recommended. 
Preventive therapy should be instituted 
after treatment of the acute attack. 


The emergency room physician is 
advised to undertake the treatment of 
headaches only in primary headache 
disorders such as migraine and cluster 
headaches, and to leave to specialists the 
treatment of those conditions which may 
be related to other disorders. The 
comp'aint of headache may simply be 
the proverbial “tip of the iceberg" and 
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Brush Your Memory 


silencing this symptom may be detri- 
mental to the identification and treat- 
ment of the primary process. When in 
doubt: Consult. 


Acute headache is usually, but not 
necessarily, associated with accompany- 
ing autonomic disturbances including 
diaphoresis, lacrimation, nausea and 
vomiting, photophobia, and peripheral 
vasoconstriction. Patients suffering from 
migraine and cluster headaches generally 
look ill. They describe their pain in 
convincing terms devoid of excessive 
melodrama or histrionics. These patients 
are usually grateful for all sincere 
attempts to help, and do not insist upon 
determining the manner and course by 
which they are treated. 


Unfortunately, exceptions exist. The 
hysterical, histriomic, melodramatic, 
angry, withdrawn, and hostile patient 
may also suffer from legitimate pain or 
organic disease. 


Patients who have migraine and seek 
to be free of their pain respond well to 
treatment. When unconscious or cons- 
cious psychological needs are expressed 
through the communication of pain, the 
sysmptoms are prolonged and intrac- 
table. 


(Michigan postgraduate Review — 
September '84) 


Cimetidine, which heals gastroduodenal ulcers, possesses an anti-parathyroid 


action; it lowers the high levels of the parathyroid hormone in subjects suffering 
from primary hyperthyroidism and normalizes hypercalcemia. It appears that 
cimetidine blocks the release of the parathyroid hormone. 


(A Review of French Medical Literature -- May '85) 
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Dr. K.P. Shah, Vaishali, Parris 
Road, ALIGARH-3. 


Q : What is the remedy for inflammation 
in palms? 

A : 1) Diabetes to be excluded at first 

2) Elevation of the palm. 

3) Antibiotics of penicillin/Chloram- 
phenicol/Metronidazole. 

4) Oxyphenbutazone. 


Dr. C.V. Raman, Sreekala Clinic & 
Nursing Home, Piler-517 214, Chittoor 
Dt. (A.P.) 


Q : What are the symptoms of acidosis 
& alkalosis and kindly enlighten regarding 
the recent treatment for severe cholera? 

A: Sensitivity to the range of 
Antibiotics 

1) Tetracycline. 


2) Chloremphanicol. 
3) Furazolidone. 


4) Co-trimaxazole. 


B: Symptoms of acidosis: and 
correction: 


a) Acute metabolic acidosis : 
i) Hyperventilation (Kussmeal respi- 
ration) 


ii) Non specific symptoms: fatigue, 
confusion, stupor and Coma. 


b) Lab studies: 
1) Reduction in plasma tricarbonate 
and PH. 


2) Pseudostyperkalemia due to shift of 
potassium of cells. 


3) Measurement of unmeasured 


Treatment: Acidosis should be cor- 
rected only when the plasma bicarbonate 


is less than 6-8 mcg/liter. 
C) Alkalosis Symptoms: 


There are no specific clinical signs or 
symptoms. If the serum calcium is 
borderline or low, rapid development of 
alkalosis may lead to tetany. 
Treatment: 

1) Gastric alkalosis: Infusion of saline. 

2) Diuretic induced alkalosis: Admi- 
nistration of potassium chloride. 


Treatment of severe cholera: 


Oral Therapy. 
1. Commercial salt (NACL) 4.2 gms/1 
2. Potassium chloride 1.8 gms/1 
3. Sodium bicarbonate 4 gms/1 
4. Glucose 20gms/litre 


Dr. S.K. Roy, Vill, & Po Chandur, 
Dt. Midnapur, West Bengal 721 201. 


Q : What would be the proper treatment 
of Albuminuria in Pregnancy ? 

A: Albuminuria in pregnancy can be 
as а result of: 

1) Urinary tract infection 

2) Toxaemias of Pregnancy 

3) Question of Benign Orthostatic 
Prostimuria is usually not diagnised during 
pregnancy. 


Clinically sufficient albuminuria is 
present when ALBUSTIX test shows 
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(capsules of Rifampicin 450 mg. + INH 300 mg.) 
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reaction i.e. 30 mg/100 ml or .3 grm/litre. 
Generally Albustix is reliable, still for 
accuracy -- Esbach’s method on a sample 
from 24 hour collection is of reliable 
value or by more accurate turbidometric 
techniques. Immunoelectrophoresis is of 
scademic interest but not of clinical 
value. 


If protein is found in urine after 
excluding urinary tract infection it is of 
serious prognostic significance to the 
outcome of pregnancy. The trial of high 
blood pressure and severe generalised 
oedema with protinuria implies that the 
women is in the severe stage of preeclampsia 
and that eclampsia is imminent. Treatment 
should be directed accordingly. 


Dr. Mrs. Jayam Kannan 


ә о о о о 


Dr. А. Subramaniam, “Dhan- 
vantri", Observatory Road, Kodaikanal- 
624 101. 


Q: What is the Use of Immuno 


Globulin in General practice? What 
condition can it be used, in what doses 
and how often any special precautions 
that used to be taken? 


A: Immunoglobulin is a preparation 
of gamma globulin derived from large 
pools of human plasma by low tempera- 
ture ethanol fractionation. 


These are injected intramuscularly or 
subcutaneously. This is because isolated 
Gamma globulin preparation tend to 
form small aggregates spontaneously and 
then can lead to severe anaphylactic 

/ 


Correspondence 


reactions when administered intrave- 
nously. Other adverse effects are pain at 
the site of injection, allergic reaction, 
fever, flushing, shivering etc. However 
severe bronchospasm hypotension and 
collapse are rare and occur mostly 
following intravenous therapy. 


Uses: 


1. Hypo ог Dysgammaglobuli- 


naemia. 


Inject 0.6-1ml/kg body wt (100-165 mg 
immuno globulin/kg.) once a month, but 
twice initially. 


Anti microbial drugs should also be 
used. 

This can also be used in premature 
infants. 


2" Меада : 


Give 0.25 ml/kg as soon as possible 
after expense prevent clinical disease in 
nonimmunised children. Immunoglo- 
bulin has no effect after the rash has 
appeared. Though immunoglobulin can 
markedly reduce the complication, all 
susceptible individuals (except immuno 
suppressed persons) should be vaccinated 
with live attenuated vaccine. 


3. Hepatitis A 


0.02 ml/kg once or twice during the 
incubation period may prevent or modify 
the disease without interfering with the 
development of immunity. 


Il. Specific Human Immunoglo- 
bulins: 


These are obtained from the blood of 
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individuals who have been immunised 
with a given antigen and have acquired 
high concentration of the specific 
antibody. 


1. Tetanus Immunoglobulin: 


250-500 units intramuscularly for 
prophylaxis. Active immunisation with 
tetanus toxoid must be carried out 
simultaneously. 


For treatment of tetanus give 10,000 
units intravenously. 


2. Vaccinia Immunoglobulin: 

0.6 ml/kg in the person who develops 
progressive vaccinia gangrenosum fol- 
lowing small pox vaccination. 


3. Rabies Immunoglobulin: 

The dose is 20 units/kg. Half is 
infiltrated around the wound and the rest 
intramuscularly. 


This should be combined with active 
immunisation. 


4. Mumps: | 


2о ті may prevent orchitis іп adult 
males. 


Note: Antitetanus serum, Antirabis 
serum are prepared from the serum of 
immunised horses and carry a greater risk 
of serum reaction. 


5. Chicken pox: 


Varicella-Zoster immunoglobulin 0.15 


ml/kg intramuscularly can prevent the 
disease when injected into high risk 


children within 72-96 hours of exposure. 


6. RH Disease: 


Rho (D) immunoglobulin can be 
injected into an RH negative mother 
following the delivery of an RH positive 
infant. This reduces the risk of hemolytic 
RH disease in her next RH positive 
infant. 


7. Hepatitis B Immunoglobulin: 


0.06 ml/kg may be given within 2 days 
of parenteral or mucous membrane 
exposure to HBsAg - ve at delivery. 


о о o о о 


Dr. Sudershan Sharma, 
(UNA H.P.). 


Q: What would be the cause of 
Urticaria and what is the proper line of 
treatment? What is the cause of Allergic 
Bonchitis, But I can’t say skin disease as a 
Allergic Bornchitis But Asthma? Please 
suggest. 


AMB, 


A: Urticaria is an immediate Type 
Hypersensitivity Disease. 


1. In nearly 70% of cases the cause is 
not known. 


2. IgE Dependent urticaria. In atopic 
individual with history of Bronchial 
Asthma, rhinitis or eczema. The attacks 
can be precipitated by certain food 
articles, diagnostic and therapeutic 
agents or vasoactive substance may be 
due to local pressure ; cold ; heat or light. 


3. Complement-mediated urticaria, 
angioedema, Hereditary Angioedema 
(HAE) occurs as episodes of oedema of 


Nov. `85] THE ANTISEPTIC T 37 


Deriphvllin Retard 
PN. 900 


Round the clock Therapeutic 
Blood level of Theophylline 


Better bronchospasmolytic effect 


Improved tolerability 


Continuous action during sleep 


Better patient convenience & 
compliance 


Economy 


Composition : Presentation : 

Each tablet contains: Box of 60 in blister 
Etofylline B.P. 231.0 mg Packs of 10. 
Theophylline |Р. 69.0 mg 

in a SLOW-RELEASE formulation 


ч Homburg 


| Degussa Pharma Gruppe Frankfurt Germany 
@ German Remedies Limited Р 0 вох 6570 Bombay 18 India 


3 BROTHERS/3-85 





38 





“It has been firmly 
established that the 
presence of | 
Metoclopramide leads 
to faster absorption, 
and higher serum peak 
levels of Paracetamol." 
levels of Paracetamol! 

P. Crome et. al. 

Proceedings of the B.P.S. 

pg 430, 16-18 Dec. 1980 
Nimmo J. et.al. 

B.M.J. 1973, 1. 587-589 

Dr. A.K. Chaudhary et. al. 
Head of the Dept. of Medicine 
N.R.S. Medical College & 


Hospital, Calcutta 


"In febrile conditions 


associated with somatic 


pain e.g. musculo- 
skeletal pain a fixed 
dose combination of 
Paracetamol and 
Metoclopramide gives 
better clinical and 
symptomatic improve- 


ment of the patient than 


Paracetamol alone. 
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absorption of Paracetamol 
* Brings down fever faster 
* Relieves pain rapidiy 
* Controls nausea and 
Vomiting occasionally 
associated with fever 


* Speeds up recovery 


For further details please write (о - 
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Prescribing Information 


Each tablet contains 
Paracetamol I.P .. 500 mg 
Metoclopramide Hydrochloride B.P. .. 5 mg 


Recommended Dosage 





Initial Maximum dose 
dose in 24 hours 





Adults 2 6 
Young Adults 

(15-20 yrs) 1or2 5 
Adolescent 

(12-14 уту. 1 3 





Note: Total daily dosage of Metoclopramide 
should по! exceed 0.5 mg per kg bodyweight 


Presentation. strip о! 10 tablets 
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the skin and of the upper respiratory and Prevention & Treatment: is 
gestrointestinal tracks. It is an autosomal simple if cause is known and that should 
dominant conditions. In these people Cl be avoided so avoid aspirin and food 
& C4 levels are low. additives. Prophylactic use of НІ anti 
histamines like chlorpheniramine ma- 
leate 4 to 8 mg or diphenhydramine 25- 
50 mg 6th hourly. Ephedrine is rarely 
required, Steroids side effects outweigh 
5. Urticaria may be due to substances its use. 

like. aspirin or indomethacin by altary 
arachidonic acid metabolism. 


4. Urticaria may be due to agents like 
opiates; polymyxin B, radiocontrast 
material directly acting on Mast cells. 


HAE can be treated with anabolic 
steroids like OXYMETHASONE. 


о о о о о 


Covert bronchial foreign body: 


A 21 month old girl presented after vomiting after lunch. She had been playing 
with a hair grip, but her parents had not noticed her choking. Examination showed 
no abnormality, but chest radiographs showed the grip in her right main bronchus. 
It was successfully removed at bronchoscopy. That an object 6.5 cm long, 0.6 cm 
wide, and 0.15 cm thick should sit in the right main bronchus and produce no signs 
or symptoms is remarkable. 


The air passages of children are common sites of inhalation of foreign bodies. Most 
of these are expelled by vigorous coughing, but otherwise respiratory symptoms are 
bound to occur. Initially these are usually similar irrespective of the size of the 
foreign body and include sudden choking, paroxysmal coughing, and gagging. 
Nevertheless, the child may have no further symptoms for days or weeks, presenting 
then with recurrent lobar pneumonia or bilateral wheezing. If these are allowed to 
persist chronic bronchopulmonary disease may follow. 


(BMJ — December '84) 


* * ж ж ж 


Gall Stones 


Another snippet of information on pathogenesis: resection of the ileum increases 
the risk of development of gall stones. Not many people know that, but it fits in with 


the observed increased frequency of gall stones in patients who have had intestinal | 


bypass operations for morbid obesity. 


(BMJ — October '84) 
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BOOK-REVIEW 


Manual of Paediatric Gastro-ente- 
rology: Dr. John H. Tripp & 
Dr. David C.A.Candy. 


Publishers: 

B.I. Publications Pvt. Ltd. 
Promotion Department, 

61/63 Lakshmi Building, 4th Floor 
Sir, Phirozshah Mehta Road, 
Bombay-400 001 

Tel: 25 72 30, Telex: 011-4537. 
Price: £6.50 


It is a comprehensive book that 
elucidates the diagnosis and a good book 
for reference and also for exam going 
students. Needless to say in such a small 
book you cannot have much discussion 
which is anyway not expected. This is an 
ideal book for a peadiatric Gastroen- 
terology Surgeon and physician and also 
for general practitioners. For Post 
Graduates students this book could be 
an ideal revision book for examinations. 


Prof. N. Rangabashyam. 


MCQs 
Dr. R. A. Kenny 


їп Geriatric Medicine: 


Publishers: 


B.I.Publications Pvt. Ltd. 
Promotion Department, 

61/63 Lakshmi Building, 

4th Floor, 

Sir, Phirozshah Mehta Road, 
Bombay 400 001. 

Tel: 25 72 30, Telex: 011-4537 
Price: £6.50. 


This book MCQ in Geriatric Practice 
is done with great care and questions are 
selected with caution and answers given 
appropriately. The author has taken lots 
of pains to give references for each answer 
wherever needed. This clears the 
doubts of the readers then and there. 
Many MCQ books are there but about 
Geriatric Mediciné there are not many. 
It is an ideal book for students who 
prepare for Post Graduate examinations 
and for students preparing for examina- 
tions abroad. For a practicing physician 
the book will give a lot of information. 


Dr. V. Balasubramaniam 


Naproxen stimulating 5-hydroxyindoles: 


А 5-hydroxyindoles rest in a 54 year old women suspected of having a carcinoid 
tumour was positive. Nevertheless, when she discontinued naproxen 500 mg twice 
daily the test became negative within two days, returning to positive when the drug 
was resumed. To the naked eye, the colour developed in the nitroso-naphthol 
reaction was a rose purple identical to Udenfriend's chromagen, which is positive in 
carcinoid. Normally, this is converted into a blue chromagen by adding 
mercaptoethanol, but in our case an emerald green colour developed immediately. 

* Thus mercaptoethanol addiction will not only provide a clear cut differentiation but 
also offer.a rapid check on patient compliance with naproxen. 


(BMJ — May '84) 
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IVEON FLUIDS 
THAN I.V. FLUIDS. 
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FIRST TIME IN INDIA.... 


* МЕОМ Laboratories introduces in India, world’s most 
sophisticated closed circuit, І.У. Fluid manufacturing system 
in Association with Rommelag, Switzerland. 


* The plastic bottle is manufactured, filled under laminar 
flow and sealed, in a single operation. 


* The latex rubber and fluid have been separated. 


* You get an I.V.Fluid with 100% inbuilt quality assurance. EJ 
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$0395 


A DIVISION OF BOMBAY POTTERIES & TILES LIMITED 
Factory: А-6, M.I.D.C. Nasik 422 010 
Regd. Off: 110, Raheja Centre, 214. Nanman Point, Bombay-400 021 


fet not life saving infusions 
| cost life of your patient , 
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Sii HISTAGLOBULIN 


(Lyophilised) 
for Immunotherapy of Atopic Allergy 
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Chronic Urticaria 
Eczema 

Pruritus 

[Ауу Allergic Rhinitis 
ut m | Atopic Dermatitis 
Migraine 


Sii HISTAGLOBULIN 


* High Antigenicity 
Consistently high and sustained level of antibodies 
* High Level of Safety 
Histamine-like reactions virtually absent 

` * High Stability 
Lyophilised (freeze-dried) form assures exceptional 
stability, even at 25°C 


* Almost Painless 
The antigen ‚suspended in specially prepared isotonic 
medium ‚is maintained at pH 7to minimize local pain 
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Prevention of skin Cancer: 


The ideal method for preventing skin 
cancer is to be darkly pigmented and live 
in an area that has no sun. Obviously, 
this is impractical. Probably the single 
most important factor is sun control, 
either by abstinence from sunlight or by 
using a commercial preparation tc block 
it. In the past, zinc oxide was.used to 
produce an excellent mechanical barrier 
to sunlight. Its effectiveness was based 
upon the thickness of the application of 
the zinc oxide to bar the mechanical 
penetration of the sunlight. 


More recently, a better sun block has 
been found in commercial preparations 
containing para-aminobenzoic acid (PA- 
BA). PABA preparations are available in 
many forms but basically they all prevent 
the absorption of the sunburn spectrum 
of sunlight into the skin. PABA ргера- 
rations are an effective method of 
protection from the most harmful 
wavelengths. Ideally, they should ve 
used daily, not just on fishing or 
beaching excursions. 


In Hawaii we have constant уеаг- 
round contact with intense sunlight, 
even when we are walking about. It is 
difficult to believe that a simple day's 
routine produces any significant sun 
exposure, but the sunlight in Hawaii is 
so strong that it does not take much time 
to damage the skin. PABA in an alcohol 
base is extremely effective because it is 
absorbed into the skin. Its daily use will 
provide prciection that will not rub off 
through perspiration or sudden dren- 
ching with water. 


The all important factor is the control 
of sunlight, whether this is in the form of 
decreased sunlight exposure or using a 
chemical (PABA or benzophenones) to 
control it. 


(Straub proceedings -- Jan. 85) 


What treatments аге available for 
Peyronie’s disease apart from 
taking potassium p-amino-ben- 
zoate (Potaba) 


The non-surgical treatment of Pey- 
ronie’s disease remains empirical and 
controversial. Without treatment the 
fibrous plaques may occasionally regress, 
remain unaltered, or sometimes progress. 
The nature of the condition and the 
uncertainty about the eventual vutcome 
should be explained to the patient. In the 
early stages pain on erection is common, 


and the associated curvature of the erect 
penis makes intercourse difficult or 


impossible. Although primary erectile 
failure does not usually occur, many 
patients develop secondary psychogenic 
impotence. In most cases it is preferable 
to observe progress for at least a year 
after cessation of pain or progression of 
plaque before considering surgical inter- 
vention. The value of any adjuvant 
treatment during this period is inconclu- 
sive, though many treatments have been 
tried. Most patients welcome medication 


that may be considered to improve their . 


symptoms, and perhaps the best tolerated 
is vitamin E 100 mg three times a day. 
More recently, the role of surgery has 
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been rationalised. If the patient is still 
potent but unable to have intercourse 
because of the degree of curvature the 
penis can be straightened. If he is 
impotent the implantation of penile 
prostheses is the treatment of choice 
with or without excision or incision of 
the plaques. 


(BMJ -- October '84) 


The Treatment of Early Skin 
Aging: 

The earliest degree of skin aging is 
depicted by the simple wrinkle. Most of 
us are in our thirties to forties when 
these first appear. The first changes 
signal that we are growing older 
chronologically and from a sun exposure 
viewpoint. When wrinkles first appear, 
we are usually reluctant to accept either 
view. Along with these wrinkles, the first 
of the more chronic skin changes. 
Keratoses, may begin to appear in 
susceptible persons. Keratoses are small, 
localized areas of sun damage that may 
show as either a small pigmented spot or 
a small roughened area that one can feel 
only with the fingertip. Both keratoses 
and wrinkles show that we are getting 
older and that there is increasing damage 
to the skin. The treatment is to recognize 
that the condition represents skin 


damage and re-stress point number one: 


sunlight control. 


The keratoses can be treated by 
electrodesiccation, liquid nitrogen, or 
curettage. Desiccation, liquid nitrogen 


and curettage are directed towards single 
lesions, destroying them mechanically, 


electrically, or chemically. This is 
followed by re-epithelialization of the 
area by deeper-lying, undamaged skin 
cells. Although it is effective, this 
treatment is practically only for the 
single lesion or for relatively few lesions. 
If a larger area of skin surface is 
involved, dermabrasion (skin standing) 
or chemical peel (controlled second- 
degree burn with an acid solution) is 
indicated. The mechanical and chemical 
methods have the same effect as the 
treatment of a single lesion but are more 
practical because they cover a large area. 


The treated areas first crust over and 
then re-epithelialize from deeper adnexal 
keratinocytes, returning to a relatively 
normal appearance. When there is more 
extensive involvement. Topical 5-fluo- 
rouracil a drug well known for its 
cancericidal properties, is indicated. Its 
primary mode of action is to attack newly 
metabolizing cells. Keratoses are just 
such an entity and, when applied 
topically, 5-fluorouracil is effective in 
their control. It is usually applied twice a 
day for approximately two weeks (this 
varies from individual to individual). In 
the first few days of treatment, no skin 
change is seen. However, after* few days 
the skin suddenly begins to redden at the 
site of each keratosis. In fact, areas that 
could not be diagnosed previously show 
the same reactions. These are sites of 
early keratoses; intervening normal skin 
is not penetrated by the medication. The 
treatment is continued until the entire 
area of skin is quite erythematous, with 
multiple patches of desquamation of 
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You could Or you could 
prescribe a Prescribe 


tranquilizar to ALENT cons 


relieve tension uev 


ayurvedic relaxation therapy, 
is dependable instrument 

of Happiness & carries 

with it, as time passes, 
Relaxation & peace of Mind. 
BRAIN TONIC & NATURAL 
TRANQUILISER 

Admirable composition 

with Celastrus paniculata. 

Acts on central peripheral nervous 
system. Combats varied Complexities 
arising from nervous breakdowns. 


Put a spark in 
your тісісіе- aged кч» s life 


'escHibe 
Spark, to regain vigour ead vitality. 
Spark-The safe, new, non-hormonal 
_ ayurvedic rejuvenation therapy. 










Manufactured in india by Marketed by: 
Affe, Vasu Pharmaceuticals Pvt. Ltd. 
2722 Adjoining Railway Station, A BAN MARC 
ER JAJUVA-391 310 (Vadodara) RAJKOT-360 002. 


42 THE ANTISEPTIC [Nov. "85 
д 















Ж E : 
oe ех 
412 
Ке 


With 
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-For the under 40’s 


ROYAL ELPHA 


-For the under 50's 


VIROGEN-G 


-For the over 50's 
ALL 

Outstanding 
NON-HORMONAL 
Rejuvenators 


Erom of unfailing efficacy. 


Detailed literature on request: 
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INADE. QUA C Y GAMBERS 
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Bell Building, 19, Sir P.M. 
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epithelium, blister formation, and crust. > 


This usually denotes the endpoint, the * 


medication is then discontinued, and the 
skin is allowed to heal. At the completion 
of this treatment the skin will be greatly 
improved in its appearance but, more 
important, the keratoses will have been 
obliterated. The obvious final step in the 
treatment of early skin lesions is a return 
to point number one: the avoidance of 
sunlight exposure. 


(Straub proceedings -- Jan. '85) 
* * * * * 


Anticholinergic intoxication syn- 
drome: potentiation by ethanol: 


А 33 year old man with no previous 
psychological problems or recent stresses 
presented after drinking three pints of 
beer over 2.5 hours. He was incoherent 
and disorientated for time, place, and 
person, with loss of short term memory, 
attention, and concentration. He showed 
anxiety, tachycardia, and mild fever. 
After 24 hours, with supportive mea- 
sures, he had recovered completely 
except for a peripresentation amnesia 
lasting 12 hours. He informed us of 
consuming over the 18 hours before 
presentation 12 tablets of Norgesic, each 
coniaining orphenadrine citrate 35 mg 
and paracetamol 450 mg. Anti-choliner- 
gics are known to cause intoxication. 
Potentiation by ethanol probably occur- 
red here. 


(BMJ -- October 84) 
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Back ground type diabetic ratino- 
pathy associated with normal 
glucose tolerance: 


А previously well 85 year old woman 
with no personal or family history of 
diabetes mellitus developed extensive 
bilateral retinopathy indistinguishable 
from that seen in severe diabetic eye 
disease of the background type. Repeated 
extensive investigations failed to show 
any disturbance of glucose metabolism 
or any other abnormality that could have 
accounted for her retinopathy. That 
some factor independent of impaired 
glucose metabolism тау have been 
responsible for her retinopathy, and 
perhaps that of some diabetics, once 
again raises the question of the 
pathogenesis of diabetic retinopathy 
with its bearing on progression or 
possible prevention by optimal control 
of hyperglycaemia. 


(BMJ -- October '84) 
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Ultrasound brain scanning in the 
new born: 


Should ultrasound imaging of the 
brain now be introduced for routine use 
in special care baby units? The dynamic 
nature of periventricular haemorrhage 
and ventricular dilatation limits the 
value of a single scan performed during 
the first week of life. Daily scanning ` 
requires not only a portable scanner to 
examine ill babies by the cot side but a 
dedicated and experienced ultrasono- 
grapher. No specific treatment is avai- 
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lable for periventricular haemorrhage so 
that the diagnosis by ultrasound of a 
silent periventricular haemorrhage can- 
not really influence a baby’s care. When 
there are non-specific signs consistent 
with periventricular haemorrhage-such 


as recurrent apnoea, seizures, or circula- 
tory failure-confirmation by ultrasound 


of periventricular haemorrhage should 
not deter the vigilant neonatologist from 
seeking a treatable coexisting disorder 
such as sepsis or hypoglycaemia which 
might itself be responsible for the baby’s 
deterioration. Whether early recognition 
of progressive ventricular dilatation and 
treatment by repeated lumbar puncture 
reduce the incidence of clinical hydro- 
cephalus or neurological sequelae is 
uncertain and is currently the subject of 
a randomnised multicentre trial. 


(BMJ -- August ”84) 


How soon after immunisation 
with triple vaccine is it safe to 
carry out tonsillectomy? Is there 
any evidence that removing the 
tonsils and adenoids reduces the 
body’s defence capabilities against 
infection? 


There is no evidence about performing 
tonsillectomy within a given period after 
immunisation with triple vaccine Polio 
IgA antibody levels in the nasopharynx 
have been shown to fall three to 
eightfold after immunising children and 
sometimes disappear completely. Anti- 
body levels are less if tonsillectomy has 


been carried out more than two years 
previously, but tonsillectomy itself is not 
followed by a change in serum IgA levels 
and new IgG polio virus antibody may 
appear in the nasopharynx of up to a 
third of children. The incidence of 
clinical infection after an adenotonsil- 
lectomy has to be compared with 
previous rates of illness іп those 
undergoing the operation with the 
decreased rate of respiratory disease with 
age, and with seasonal variations in 
incidence. In one prospective study of 
common respiratory illnesses in 230 
children over four years, including 26 
who had tonsillectomy during the study, 
the operation made no difference to the 
attack rates of common respiratory 
illnesses. The children in this particular 
study did have a slightly higher attack 
rate both before and after operation 
compared with that expected for age and 
the seasonally adjusted rate for the total 
group studied. Other studies have shown 
an increased rate of colds and bronchitis 
after tonsillectomy, but the most recent 
experience reports a reduction in fre- 
quency and severity of sore throats ina 
group of children who had tonsillectomy 
for severe and frequent recurrent sore 
throats. Perhaps the most important 
pointer to a danger of infection is the 
report that tonsillectomy increases the 
relative risk for Hodgkin’s disease by a 


factor of 2.7. This study is particularly 
noteworthy, since an infectious agent has 


been implicated in the aetiology of 
Hodgkin’s disease. 


(BMJ -- August '84) 
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ARTAMIN D-Peniciliamine (Penicillamine) is proved most effective in treatment of Rheumatoid Arthritis for wtiich we have 
largest sale in India prescribed by leading Rheumatoid, Orthopaedic Surgeons and used by the patients available at the cheapest 
Price in the world throughout the country manufactured by M/S. Biochemie GmbH, Wien/Austria. In Воће of 50 
capsules X 150mg at Rs. 72/- Exp. March ‘89 and in bottle of 50 capsules X 250mg at Rs. 80/- Exp. April '89 Taxes 
extra 






Obst. Gynaecologists and Urologists Chorionic: Gonadotrophin 


Now Cheapest in India. 


The largest birth rate in world is claimed in China. Therefore we imported profassi (Human Chorionic Gonadotrophin іп). 
Lyaphilises) from China for gynaecological use to use by all classes of patients available Lyophilises in box of З amps. with 3 
solvents in the following packing: 


1. (а) Profassi (HCG) 1000 IU @ Rs.31/50 per box Exp. Aug. 87. 
(b) Profassi (HCG) 2000 IU @Rs.54/24 per box Exp. Oct. 85. 
(c) Profassi (HCG) 5000 IU @ Rs.157/- per box Exp. July '86. 


2. SERAGON (FSH) (Serum Gonadotrophin) Mtd. by Ferring AG. West/Germany in box of 1000 IU X 5 solvents Rs 
361/- per box Exp. Apr. '88 taxes extra. 


3. HMG MASSONE (Human Menopausal Gonadotrophin) 7 IU (FSH) + 80 (10) (LH) Mfd. by M/s. Institute of Mossone, 
Argentina, individually packed with solvents. Price Rs. 98/- per box plus Sales Taxes extra. Exp. Jan. '87 







4. ORIGINAL PYOPEN (Carbenicillin Sodium Inj.) Mfd. by M/s. Beecham, Singapore in box of 10 vials X 1 gram Rs 
254/- per box. Exp. June. 86. 


Gastroenterologists/Consulting Surgeons. 


1. GLUCAGON injection Img. with solvent mfd. by M/s. Novo Industn, Denmark, price Rs.70/- per vinal plus taxes extra. Exp Aug 
'87. 


2. POSTACTON (Vasopressin) Aqueous Solution Mfd. M/s. Ferring, West Germany in box of 5 amps. X 10 IU in 6 CC 
Price Rs. 56/- per box, plus Taxes extra. Exp. Aug. 86. 


Oncologists/Anesthetics/General Practitioners 


1. VINCRISTINE SULPHAT INJ. 1mg Mfd. by M/s. Spic, China in individual packing of Img with solvent in box 


2. MYO-RELAXIN FORTE (Suxamethonium Bormide) for intravenous use Mfd. by Veb Arznemittelwerk-GDR in box of 10 
amps. Price Rs. 38/25 рег box plus taxes extra. Exp. 1988 


3. PAM INJECTION (2-Pyridine Aldodime Methiodide) Mfd. by M/s. Sumitomo Chemicals Co. Ltd., Japan in box of 5 amps. x | 





500mg price Rs. 140/- per box plus Taxes extra. Exp. Jan. ‘88. 


4. BEMEGRIDE (Ahypnon amps.) Mfd. by M/s/ Veb Arzhemittlewerk-GDR іп box of 10 amps. x 250mg Price Rs.12/40 per box 
plus Taxes extra. Exp. Jan. '86. 


5. Available following products mfd. by Wellcome: ( 1) Alkeran, (2) Imural, (3) Myleran, (4) Leukeran, (5) Purinethol, 
(6) Natulan and (7) C.C.N.U. (Belustine) 


BHAGAT TRADERS 


GRAM: DIPHTHERIA, BOMBAY-400 019 PHONE: 474701/481412/485309 


323-F, DR. AMBEDKAR ROAD, P.O.BNO. 16605, 


MATUNGA (East), BOMBAY-400 019. 








фт EXPECTORANT 


provides all that you expect 
from an expectorant 


Each 5 mi contains 
Bamipine lactate 10 mg 


















prompt mucolytic action 
effective anti-histaminic activity 
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Ammonium chloride ІР 0.12 g 
rapid soothing effect солт сімен Р 50 mg 
highly palatable taste Menthol IP 1.25 mg 
safety for all ages Chloroform IP 20 mg 









Control cough with 
BOEHRINGER. KNOLL LTD. 


Soventol RU ud 


— the family expectorant EU m 
Ludwigshafen 


n, W. Germany 








Integral part in every successful 
therapeutic programme of tuberculosis 


ETINOL 


ETHAMBUTOL 400 mg/800 mg TABLETS 
e Initial treatment ө Retreatment 


e Intensive short-course chemotherapy 
e Conventional long-term therapy 


PRESENTATION: ETINOL 

ETINOL 800 mg tablets. Advantageously combined with 

EM p. ^ 0 Аы | AMBISTRYN- S? (Streptomycin) 
EX Or тох TURIS SITICOX' (Rifampin) and 

ETINOL 400 mg tablets. 

Pack of 10 tablets NYDRAZID" (INH) 

Box of 10 x 10 tablets. Strength to suit every patient 


. AN ETINOL 800 Ethambutol 800 mg 
SARABHAI* (Sarasuni) Medicines youcantust  ETINOL. 400 Ethambutol 400 mg 


SARABHAI CHEMICALS Registered Trademark of ASELtd. (8) represents the Registered Trademark of E R. R. Squibb 6 Sons Inc 
A Division of Ambalal Sarabhai Enterprises Ltd. cer rim which Sarabhai Chem 





A Forty year old female farmer 
presented with dusky red, firm, painless, 
ulcerating, nodules extending from the 
base of right middle finger to the mid 
upper arm in a linear ascending pattern 
over a period of two years. 


Can you spot the diagnosis 


Answer to the August Quiz. 


LIPOMA. 





Features compiled by 


Dr. N.K. Sharma and 
Dr. P.C. Gupta, Dist. Hospital, 
Hemiepur-177001 (U.P.) 





Answers to the Quiz is to be sent to 
Co-ordinate Editor, ‘ANTISEPTIC’, 
Po. Box. No. 2, Madurai-625 003 on or 
before 25th November. 
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A 45 yr. old female was hospitalized 
because of mild cough, scanty expectora- 
tion on and off and fever which was 
without rigor and chills for the last four 
years. Patient denied any history of 
haemoptysis, pain chest, breathlessness 
and anorexia. There were no previous 
cardio-respiratory symptoms. Her spu- 
tum for AFB was repeatedly negative. 
Routine laboratory investigations were 
within normal limits. Skiagram chest 
P.A. view.dated Dec. 7, 1983 revealed 
enlarged heart due to Corpulmonale and 
a well defined opacity in left middle 
zone. Corpulmonale was managed with 
medical line of treatment and the opacity 
was managed surgically. Skiagram chest 
P.A. view dated Dec. 15, 1983 shows 
complete disappearance of opacity. 


Can you spot the diagnosis? 
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manyan імлу Injection 


(sisomicin sulphate injection USP) 


POWER WITH SPEED AND BREADTH OF 
BACTERICIDAL ACTION 





for the patient in crisis, superior in-vivo activity 


“А combination of rapid cidal rate, 
excellent tissue penetration, better cidal 
activity in serum and a greater and more 
rapid uptake by bacteria may explain the 
superior in-vivo activity of sisomicin 
[compared to gentamicin] ."' 


“A MAJOR ADVANCE 
IN ANTIBACTERIAL CHEMOTHERAPY..." 


FROM THE DISCOVERERS OF GENTAMICIN 


for additional information contact 


ons 
d FRE ИНА) DATED д 
1. Weinstein M and Waitz ЈА: 9th Intl Cong Chemother, тты. an affiliate of Scherin orporation 
ОД i FULFORD Oxford House, Apolle Toner 


2.8 "iD l: Royal Soc Med C. id Intal S, . 
Series No 35 1980 зра Bombay 400 039 
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Calciluvin 


FOR PROMPT & EFFECTIVE CONTROL OF ALLERGIES 


Due to synergistic anti-allergic action 
between Luvistin & Calcium 












INDICATIONS: ALLERGIC RHINITIS, SINUSITIS AND PHARYNGITIS; 
ALLERGIC REACTIONS OF THE SKIN & MUCOUS MEMBRANES, 
URTICARIA, BURNS, SCALDS AND INSECT BITES. 


Calciluvin SYRP & Calciluvin DRAGEES 


Each 5 ml contains: Eacn dragee contains: 
Luvistin НСІ 5mg Luvistin НСІ 20mg 
Calcium gluconate IP 75mg Calcium lactate IP 200mg 


Ascorbic acid IP 50mg 












Registered users of Trade Mark of: 


| fame 1 BOEHRINGER MANNHEIM GmbH 


b 
NA Mannheim 


W Germany 


Made in India by: 
BOEHRINGER-KNOLL LIMITED 
United India Building, 

P. Mehta Rd., Bombay 400 001. 


mannheim 
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ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 
* Broad Spectrum * Slow desenstising agent 

* Safe with no untoward side effects * Most effective in: 
(i) Bronchial Asthma (all types), Allergic Bronchitis, (iii)Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids -- phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 

Available in phials of 10 ml. only. 


Revised Price Rs. 95/- per 10 ml. phial. Kindly send full money in advance by 
M.O. payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore 
Garden, Post Box 6551, New Delhi-27, Cable-ASTHMA, Тіх-031-3809 SMMC- 
IN Attn: Dy. MENON. 

Memberships & Fellowships (MCCP & FCCP) are also OPEN. 

FEES SCHEDULE: 

Membership Fee (МССР)... Rs. 200/- Life Fellowship Fee ... Rs. 1000/- 
Fellowship Fee (FCCP) .. Rs. 500/- Renewal Fee annually... Rs. 100/- 


ELIGIBILITY: M.D./M.S. and/or MBBS with 3 years experience or Post Graduate 
Diploma/ degree. 


Disciplines: 
All disciplines in medicine/Surgery/Básic Sciences. 








Features compiled by Dr. Baldev Raj, 
M.D., F.N.C.C.P. Professor and Head, 
Departmer of Chest and Tuberculosis, 
Parveen Kumar, M.B.B.S. Postgraduate 


A 40 year old female presented with 
the picture as shown in the photograph 


after anti-tubercular therapy. Can you 
spot the diagnosis? 


Features compiled by Dr. P.C. Gupta, 


District, Hospital, Hamirpur-177 001 
(HP) 


The first ten correct entries will be 
published in January 1986 issue. 


We welcome quiz materials from our 
readers with clear photographs. 


We congratulate the following Doctors 
for the Correct Answers. 


1. Dr. С.С. Anwar. 
Thuvakannu. 

2. Dr. С. Vadivel 
Madras-34 


3. Dr. B. Ganguli 
Calcutta 


Student, and Rakesh K.Chawla, M.B.B.S., 
Postgraduate Student, and Rakesh K. 
Chawla, M.B.B.S., Post graduate Stu- 
dent, Rohtak. 





Fig. 1 


For the Attention of our readers: 


With reference to the News Item 
appearing on page No.726 of the August 
issue it should read as under: 


National Council on Hypertension, 
India. 


Second International Conference on 
HYPERTENSION 
at Bombay on 7th & 8th December 1985. 


For Details contact: 


Dr. P.J. Mehta, 
Organising Secretary 
64, Pedder Road 
Hari Bhawan 
Bombay-400 026, 
India. 
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Treating the pain of Dercum’s disease: 


Dercum’s disease (painful fatty deposits, often affecting the legs) occurs mostly in 
obese postmenopausal women. An 84 year old woman developed Dercum’s disease 
affecting her thighs and knees. The severe pain did not respond to acetylsalicylate, 
sedatives, or ketobemidone. A placebo infusion of isotonic glucose had no effect, but 
200 mg of lidocaine relieved the pain for 25 days. For five months she continued to 
respond to lidocaine but not placebo. She then started oral mexiletine (50 mg thrice 
daily) and had no pain thereafter. Success with lidocaine has been reported but this is 
the first case responding to mexiletine. 


(BMJ --June 84) 


Are the concentrations of gastrointestinal hormones, especially gastrin 
and vasoactive intestinal polypeptide, affected by drugs other than H5 
receptor antagonists ? 


Gastrin, the hormone made in the antrum of the stomach whose main role is to 
stimulate acid secretion from the fundus of the stomach, is released when the pH of the 
gastric content rises above about 3 or when the local nerves are stimulated -- for 
example, by gastric distension. Thus gastrin release is probably stimulated by any 
agent that prevents secretion of or neutralises gastric acid and this therefore includes 
atropine like drugs, all the antacids, and the newer acid inhibitory agents such as. 
omeprazole, and the H2 receptor antagonists. Strictly speaking, vasoactive intestinal 
polypeptide is not a gastrointestinal hormone as it is found only as a neurotransmitter 
in the nerves of the gastrointestnal tract and indeed many other organs of the body. А 
small amount escapes into the circulation but the concentrations are never high 
enough to be biologically important (except rarely when preduced by a tumour ж 
resulting іп the watery diarrhoea syndrome). 


There are no drugs that are recognised as causing a biologically significant rise in 
circulating vasoactive intestinal polypeptide levels. The duodenal hormone secretion 
is released by acid, thus drugs that inhibit gastric acid secretion result in lower levels of 
secretin. The pancreatic hormone, pancreatic polypeptide, is under important vagal 
toni control, and its release is therefore stimulated by cholinergic drugs and strongly 
inhibted by opiates and also codeine phosphate. Since pancreatic polypeptide does not 
seem to have an important physiological role, there seems to be no conseuence of 
altering its release. The influence of drugs on the remaining gastrointestinal hormones 
-- namely, motilin gastric inhibitory peptide, neurotensin, peptide YY, somatostatin, 
and enteroglucagon have not been studied sufficiently for any sensible comment to ре 
made at present. 


(BMJ -- October '84) 
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M.M.R. & MENINGOCOCAL VACCINE IS FREELY AVAILABLE AT CHEAPEST RATE 


1. MMR VACCINE (Measles, Mumps & Rubella) Yugoslavian make: Available in single dose ampoule with solvent 
at Rs. 40/20 per dose Expiry 30/4/87 


. MENINGOCOCCAL COMBINE A + C (Polysaccharide) Vaccine Mfd. by Institute of Immunology, Yugoslavia in 
single dose ampoule with solvent. Price Rs 14/65 per dose plus s.t. extra Expiry’30/4/87 
(Prevention against Meningitidis diseases ) 
. ANTI-GAS GANGRENE Serum available in the packing of R/C vial in 10сс, Price Rs. 142/00 per vial, Expiry July '87 
. POLIORAL (Oral Polio Vaccine) IMfd. Sclavo Italy in vial of 20 doses, in 4 c.c. each full dose of 0.2 cc = 4 drops 
Price Rs. 10/37 per vial No. s.t. Expiry: Six months from the date of despatch 
PATHOLOGISTS 
KOCH OLD TUBERCULIN: Mfd.by M/s Human Budopest/ Hungary available shortly vial of 1.c.c. X lakh IU 
Exp.Dec. '86 for Pirquet’s Test. (Cutaneous reaction). (2) Mantoux's Test (Introcutaneous reaction) 
.. O-STREPTOLYSIN REDUCED HUNGARY make in box of 10 amps. x 10 ml at Rs.239/- per box. Exp. June 'B6 


ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


5-ELUOROURACIL INJECTION: Mfd.by M/s. Spic, China in box of 5 amps. 250mg/5c.c. at Rs.28/50 per box 
VINCRISTINE SULPHATE 1mg. China make box of 1 vial x 1 mg + diluent Rs.37/95 per box. Exp. June 86 


METHOTREXATE INJECTION 50mg in 5 c.c. Rubber caped vial sterile solution to use os desired. Mfd by M/s 
Ebewe Arzneimittel/Austria. Price Rs.54/- Exp. Feb. 87 


The following items are mfgd. by M/s. Instituto Steroterapico, Milar Italy.. 
(а) LINOFOLYSIN (Chlorambucil) available in bottle of 50 sugar coated tabs. 2 mg which is similor to 
‘Leukeran’ of Burroughs Wellcome. MRP Rs.25/08 per bottle 


(b) MISULBAN (Busulphan) available in bottle of 30 sugar coated tabs X 2mg which is similar to Myleran' of 
Burroughs Wellcome. MRP Rs. 13/50 per bottle 


(C) ISMIPUR (Mercaptopurine) in bottle of 25 sugar coated tablets X 50mg which is similar їо Purinethol' of 
Burroughs Wellcome. MRP Rs. 40/14 per bottle 

TRASYLOL INJECTION (Aprotinin) Mfd. by M/s.Bayer AG, Leverkusen/W Germany in box of 5 amps X 100600 

KIU/ 10cc. at Rs.420/- per box Exp. April 89 


CURARINE ASTA (Tubocurarine Chloride) Mfd.by M/s. Astawerke, W.Germany in the packing of box of 10 vials X 
30 mg X 10сс and in box of 20 amps. X 1.5cc. at Rs. 290/- per box plus taxes extra. Exp. 1988 


FOR VETERINARY USE 


ASUNTOL Mfd.by M/s. Bayer, W.Germany available in the following pkg 


(а) 1 Kg pkt. 50% Wettable powder at Rs. 734/50 per Kg. taxes extra 
(b) 16% Emulsion in bottle of 1 litre. Available shortly 
(с) 15 grams sachet 50% Wettable powder. Available shortly 


MAGANOL (Suramin B P.) Mfd.by Bayer, W. Germany available in the following packing 
(а) 5 grams packet at Rs 55/95 pkt. plus taxes extra 


GRAM. TETANUS BOMBAY-400 019 PHONE 474701/481412/485309 


CHANDRA BHAGAT CHEMICALS 
323-F, Dr Ambedkar Road, Р.О.В. No.16615 
MATUNGA (EAST) BOMBAY-400 019 























* Haemometer 

* Haemocytometer 

* Counting Chamber 
* RBC/WBC Pipette 

* Anal. Balances * ESR/Wintrobe Tube 
* Hot Air Oven * Blood cell counter 
* Premature Baby Incubator * Baby W. Balance 

. Polarimeter/Refractometer * Ocuiar/Stage Micrometer 
* Hot Plate, Waterbath * Top Syringes 
* Centrifuge Machine * Slide Projector 


* Autoclave, Sterilizer, etc. — ' B.P Apporatus 
* Stop Watch/Timer etc. X Roy V.Bo 


* Erma Colorimeter 

* Spectronic-20 

* Glucose Colorimeter 
* Microscopes 


Contact: Ph: 383973 


LAB-INSTRUMENTS 


78. Jagannath S. Sheth Road. ‘Ratnadeep’. 
Ist Fl. (near Roxy). BOMBA Y -400 004. 
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DIPLOMA 
IN 
REHABILITATION 


The Institute of Rehabilitation, 
Baroda are conducting “DIPLOMA 
COURSE ІМ REHABILITATION” 
during the year 1985. Doctors 
who are interested to undergo 
this training may ask for detailed 
informations and prospectus to: 


Institute of Rehabilitation 
Opp: Lions Club Hall 
Behind: Haribhakthi Colony 
Race Course Circle 
BARODA-390015 





AVAILABLE ACUPUNCTURE 
MATERIALS 


Acupuncture Needles, Moxa Rolls, 
Acupuncture Stimulator, Point Ditec- 

{ tor, Books and Charts оп Acupuncture 
& other Surgical items. 


Write to: 


SHREE GANESH SURGICLAS, 
KANUGA FALIYA, 
ANKLESHWAR-393001 
GUJARAT 

INDIA. 














J NYFLUCIN CREAM 15 gm. 


seams ct тек б T 


. Good us and Standard okey 

. Faster and Better dissolution rate of active ingredients for quick and better effect. 

. Uniformity of content (i.e. in each tablet where the content of medicament is very less e.g. 
Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablets is ensured. 


Following are the Ointments required for Daily Dispensing : 


BENEM “О” — 0.3 gm. 

Each gm.-Conts.: Betamethasone Sodium Phosphate В.Р. 1 mg. Neomycin Sulphate I.P. 5 mg. 
Soft Paraffin Base. q.s. 
BETAMETHASONE CREAM 5 G & 15 G. 
CLOTRINE CREAM 5 gm./20 gm. 

"Each gm. Conts.: Clotrimazol Cream 196. 
NECILLIN SKIN OINTMENT 

Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 

10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. 
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Fluocinolone Acetonide В.Р. 0.025% ; Cream Base q.s. 
NYFLUCIN C CREAM 15 gm. 

Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 3%. Cream base q.s. 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 

Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide І.Р. 4%. Benzyl] 
Benzoate I.P. 1596. Benzyl Acetate 3%. | 
NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 

Each Tab. contains: Atropine Methonitrat B.P.C. 0.12 mg. Ext. Belladonna Siccum I.P. 8 mg. 
Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 

CODITION TABLETS 

Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 

Conts.: lodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 

NYCIN TABLETS (Analgesic-Antipyretic) 

Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 


NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin ВІ І.Р. (Mono): 1 mg. Riboflavine І.Р. 1 mg; А cri Hcl. LP. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 


NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts.: Vitamin B1:1 mg. Vitamin В2:1 mg. Niacinamide 15 mg. Vitamin C : 25 mg. 


NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts.: Vitamin А:1250 I.U. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 I.U. 
NYPAMOLE TABLETS 

Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0.5 mg. CODEINE | 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) 
DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS І.Р. 40 mg. (Diuretic). 
FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia). PHENERAMINE TABLETS Ер, 
22.5 mg. RESERPINE TABLETS I.P. 0.25 mg. TRIFLUPROMAZINE TABLETS М.Е. 10 mg. 


SSE = ды 


Also manufacturing many other tablets and ointments 
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Contact 


NYMPH LABORATORIES 
164, S.B. Marg, Lower Parel, Bombay-400 013 
. Phones: 492750, 4926491 Grams: 'NYMPHLABS - 
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Amoxinga 


AMOXYCILLIN CAPSULES (250/500 mg.) 
& DRY SYRUP (1 25 mg. /5 ml) 


The 
Broad Spectrum - 
| Antibiotic | 


ADVANTAGES: 
€ Achieves double peak serum levels 
compared to Ampicillin. 
ө Complete absorption. 
ө Wider spectrum of action. 
ө Well tolerated. 
€ Reaches higher urine concentration. 
ө Rapid bactericidal activity. 
€ Ideal for pediatric use. 
€ More acceptable & convenient dosage schedule. 


Mahakali Road, Andheri 
- Bombay-400 093. 





DECEMBER 1985 


DOCTORS DESK REFERENCE.1986 


(tobe published in "86) 

DDR-86, sixth edition is updated with 
additional and more recent information. 
Now photo-type set in bold letters, 
easily readable and printed by off-set 
process. 

A COMPLETE REFERENCE BOOK FOR 
THE MEDICAL PROFESSION 


With more than 

Жа 1,200 pages 

(CJ bound for 

durability and repeated use. 

e Pharmaceutical 
manufacturers Index. 

e Brand name index. 

ө Generic name index. 

e Product classification index. 

e Diagnostic product index. . 

e Allied products manufacturers index. 

e Complete product information. 














Save Rs. 7.50 & Postage 


Original price Rs. 150-00 + Posta 
x worth Rs. 15.00 


Pre-publication price: Rs. 142.50 


Postage Free 
Add Rs. 4.50 for outstation cheques 


Professional Publications Pvt. Ltd. 
Post Box No. 2, Madurai-625 003 TAMIL NADU. 





Ет FOR HOSPITALS & 
NURSING HOMES 


PATIENT 
CARE 
EQUIPMENT 


NOW OFFERING A NEW GENERATION OF 
HOSPITAL BEDS—MOTORISED PATIENT 
CONTROL Hi-LO BED, SPECIALISED BEDS 
FOR INTENSIVE CARE, POST OPERATIVE 
RECOVERY & CARDIAC CARE 
EMERGENCY TROLLEY, NEW OBSTETRIC 
LABOUR TABLE WITH SLIDING SECTION, 
INVALID CHAIRS & STRETCHER TROLLIES, 
PATIENT TRANSFER SYSTEM, ETC. 
AVAILABLE ALSO WHOLLY STAINLESS- 
STEEL/EPOXY POWDER COATED FINISH. 


JANAK MANUFACTURING WORKS 


Opp. Indian Oil Corpn. Ltd. Depot, Wadala (E), Bombay-400 037 
Tele: 8820171/8820769 Telex: 011-71584 JKMG IN 


ee Ze TEES SER зела рат РЕ СБА 


Mfg. associates: 


A 
metalbeds 


Plot No. A-1/3 G.I.D-C. Estate, Umbergaon-396 171. 
` Dist. Valsad, Gujarat. Phone: 406 
Sales Office. POB 5535 Dadar Bombay-400 014. 


35 YEARS IN HEALTH CARE 
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Original Ayurvedic research products 


oe Safe, Simple, Quality products of choice 


easily crushable tablets 
c as • Gum & Oral massage 
32 • Dentifrice • Rinse • Gargle 


Onset of relief in 2-3 applications. 
GUMS: Gingivitis, Bleeding, Sw allen, Spongy, 
Painful Gums. 


TEETH: Painful, Shaky, Aching, Hyper-sensi- 
tive, External Stains. 

MOUTH & THROAT: Stomatitis, Glossitis, 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. 
ORAL MUCOSAL LESIONS: Leukoplakia etc. 


SOOKTYN 


e Marked improvement іп 2-3 days. 


After tooth Extraction and Gingivectomy: 
G32 powder as a pack to stop bleeding. 

How to use G32:e Crush 1-2 tabs to powder. 
ФАрріу it & massage over gums, teeth and 
inside the whole mouth. • Hold & swirl it with 
cheek movements for 5 minutes. e Then rinse 
and gargle with water. Repeat 2-4 times a day 
as necessary. 


• for Quick & 


in Acidity syndrome predictable results 


even in severe symptoms Е 
3-6 tabs mixed in water & given at a time 


gives relief in 5-15 minutes 


INDICATIONS; Acidity, Flatulence, Dyspe 
psia, Gastritis, Duodenal & Gastric Ulcers, Loss 
of appetite, Colic, Gastro-Cardiac Syndrome. 
as adjuvant to minimise side effects of: 
analgesics, antibiotics, ^ anti-inflammatory 
drugs etc. 

in Liver diseases: to potentiate & to comple- 
ment adopted line of treatment. 


FORTEGE for ‘FATIGUE’ 


Allergy: drug or food induced. 

Dose: 1-2 tabs at 2-4 hour intervals. Last 
dose at bed time. 

Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool 


Dose: } to 1 tab mixed witn milk or water 
3-4 times a day. 


(Muscular, nervous, 
sexual, stress & strain) 


Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: 
1-2 tabs once or twice a day. 


in Females: Menopause syndrome. Frigidity, 
Housewife fatigue: 2 tabs bd or tds for 1-6 


ENLARGED 
PROSTATE 


months. 


in Males: Psychic or Functional impotence, 
night emissions, Oligospermia, Poor Motility: 
2 tabs.tds for 1-6 months. 


Prostatitis, Prostatism, Post prostatectomy syndrome. 
Onset of relief within 7 days in Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 


available at Chemists in PACKS of 50 & 100 tablets. 


for latest Therapeutic Index: please write to 
ALARSIN Marketing Pvt. Ltd. 12 К. Dubash Marg, Fort. В 


«S 
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Why should you prefer NYMPH Products? THREE REASONS 

1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect. 

3. Uniformity of content (i.e. in each tablet where the content of medicament is very less e.g. 
Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablets is ensured. 


Following are the Ointments required for Daily Dispensing: 


BENEM “О” — 0.3 gm. { 

Each gm.-Conts.: Betamethasone Sodium Phosphate В.Р. 1 mg. Neomycin Sulphate I.P. 5 mg. 
Soft Paraffin Base. q.s. : А 
BETAMETHASONE CREAM 5 С & 15 С. 

CLOTRINE CREAM 5 gm./20 gm. 

Each gm. Conts.: Clotrimazol Cream 1%. 
NECILLIN SKIN OINTMENT 

Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT : и 

10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. 
NYFLUCIN CREAM 15 gm. 

Fluocinolone Acetonide В.Р. 0.025% ; Cream Base q.s. 

-NYFLUCIN С CREAM 15 gm. 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 3%. Cream base q.s. 
| SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. | 
Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide I.P. 4%. Benzyl 
- Benzoate I.P. 15%. Benzyl Acetate 3%. ~ ; 
NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 

Each Tab. contains: Atropine Methonitrat В.Р.С. 0.12 mg. Ext. Belladonna Siccum І.Р. 8 mg. 
Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 2 
CODITION TABLETS 

Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) | 

Conts. : Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 

NYCIN TABLETS (Analgesic-Antipyretic) 
- Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 
NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin B1 І.Р. (Mono): 1 mg. Riboflavine І.Р. 1 mg. Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 


NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin B1:1 mg. Vitamin B2: 1 mg. Niacinamide 15 mg. Vitamin С: 25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts.: Vitamin A:1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 I.U. 
NYPAMOLE TABLETS . 

Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0.5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) 
DIGOXIN TABLETS L.P. (Gardiotonic) FRUSEMIDE TABLETS I.P. 40 mg. (Diuretic). 
FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia). PHENERAMINE TABLETS LP. 
22.5 mg. RESERPINE TABLETS I.P.0.25 mg. TRIFLUPROMAZINE TABLETS N.F. 10 mg. 


Also manufacturing many other tablets and ointments 


Contact 


NYMPH LABORATORIES 


164, S.B. Marg, Lower Parel, Bombay-400 013 
Phones: 492750, 4926491 Grams: 'NYMPHLABS' 
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for optimal vitamin- mineral 


supplementation 


ALRON 


e for anorectics e for elderly persons 
e during pregnancy & lactation 

e following febrile illness e in post- 
operative debility efor persons with 
restricted diets 


COMPOSITION : 


Each 10 ml. contains : 

Sod. Glycerophos. Soln. B.P.C. '63 280 mg e Calc. Glycerophos. B.P.C. 
'63 40 mg e Ferric Ammonium Citrate :.Р. 370 n.g e Vitamin A 8001.0. 

e Vitamin Ds 601.0. e Vitamin B: I.P. 1:0 mg e Vitamin Bz I.P. 1.50т4 

e Vitamin Вв I.P. 0.50 mg e Vitamin B:2 |:P. 0.50 mcg e Nicotinamide i.P. 
10 rag e Ethyl Alcohol І.Р. 9.5% v/v e Syrup & flavour q.s. 

Extra vitamins added to compensate probable loss on storage. 

For prophylactic use. 


INDICATIONS: 





Convalescence, excessive physical and mental stress, malnutrition, s 
loss of appetite, low general health, pregnancy, lactation. 2 
DOSE: 2 
10 ті twice daily after meals. s 
PACKINGS: i 
Phials 280 ml, 450 ті EAST INDIA 
PHARMACEUTICAL 


WORKS LIMITED 
6 Little Russell Street 
Calcutta 700 071 
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Several diseases such as infections, 
burns, post operative and post 
traumatic conditions, diabetes mellitus 
VITAMINS B COMPLEX and certain therapeutic measures such 
% ) as antimicrobial therapy and therapy 
С TABLETS ` with anti inflammatory drugs lead to 
deficiency of water soluble vitamins. 
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Mycotic Infections of Burn Wounds 


Р.С. SHIVANANDA, M.D., Ph.D., 
Professor & Head of the Dept. of Microbiology 
Department of Microbiology, KMC, Manipal. 


М.М. NAYAK, М.5., 


Professor of Burns Unit. 


Department of Burns Unit, KH, Manipal. 


K. SUBBANNAYYA, M.Sc., 
Asst. Professor of Microbiology 
Deparment of Microbiology, KMC, Manipal. 


Introduction: 


The mycotic infections of burn wound 
have been noted with increasing fre- 
quency in burn patients. The colonisa- 
tion of burn wound with fungi is not a 
surprising phenomenon in view of the 
changes in the microbial flora induced 
by topical chemotheraphy!. This compli- 
cation is associated with lowered host 
resistance to infection and administration 
of broad spectrum antibiotics which 
remove the sensitive organisms facilita- 
ting the appearance of resistant oppor- 
tunists?. 


This study was undertaken at KMCH, 
Manipal. We report the results of 
routine screening of burn wounds for the 
presence of fungi. 


Materials and Methods: 


Four hundred and sixty nine cases of 
various burn patients admitted to 
KMCH were studied. These cases were 
categorised into three groups depending 
upon the total body surface of burns. 
Group 1, includes 0-29% burns, Group 
II and Group III includes 30-59% and 
60-100% respectively. The faeces and 
throat swabs from these patients were 
examined for fungus. 


The burn wound swabs were taken 
using two cotton wool swabs moistened 
with peptone water from all cases of 
burns on admission and at all change of 
dressings. One swab was used for direct 
smear examination after staining with 
Gram’s method. Another swab was 
inoculated into sabourauds glucose agar 
(SGA) in duplicate containing genta- 
mycin, 30 ug/ml. The SGA slants were 
examined after 5-7 days incubation at 
22°C and 37°C. Further these isolated 
fungus were identified?. The faeces and 
throat swab from these patients were 
also processed similarly. 


Results: 


Out of 469 cases 39 cases grew fungi. 
31 cases showed fungal elements in the 
yeast or mycelial forms in Gram’s stain. 
28 cases grew candida (C.albicans 19, 
C.tropicalis 6, C.stellatoidea in 3 cases), 
6 Aspergillus fumigatus, 3 Fusarium and 
2 Mucor. The fungal isolation from 
throat swabs, faeces and in burn cases 
are given in the Table I. 73 cases 
(15.56%) and 66 cases (14.07%) grew 
fungus in faeces and throat swab 
respectively. The rate of fungal isolation 
from three categories of burn wound is 
provided in Table II. 


Specially Contributed to "The Antiseptic” 
—————— —————————————————————  —ááá 
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TABLE — I 


Isolation of Fungus from burn cases, Faeces and Throat Swab 


Burn 
wound 


Fungus 


% 


C.albicans 
£.tropicalis 
C.stellatoidea 
Asp.fumigatus 
Asp.niger 
Fusarium 
Mucor 
Penicillium 


15.3896 
7.6996 
15.38% 


Total 


.. Faeces 


48.71% 


% 


26.02% 
12.32% 
12.32% 

2.73% 


21.2% 
16.66% 
12.1% 


15.56% 14.07% 


TABLE – II 


Isolation of Fungi in three different groups of burns 


Groups 


Group I 
Group II (30-59%) 
Group III (60-100%) 


No. of patients positive 
_ for fungus 
(0-29%) 4 


12 
23 


% Total patients 


examined 


1.48% 
10. 3% 
31.36% 


270 
116 
83 


ы ee To шь NEQOE LA _————-—_—=—— 


Discussion: 


Bruck at al^ reported that Candida 
species are the most frequent non- 
bacterial organisms present in burn 
wound and commonly act as surface 
coloniser with low  potentiality for 
invasion. The colonisation of burns with 
candida seems to be mainly of endo- 
genous origin and majority are C.albi- 
сапѕ5. The infection caused by the 
Aspergillus and Fusarium are also 
localised, but the phycomycetes are the 
more aggressive invaders; spread rapidly 
and produce ischemic necrosis‘. 


In our study we found 8.31% of burn 


‚ wound invaded by fungus and majority 


of them were Candida species. Candida 
species isolates from majority of throat 
swab and faecal samples were identical 
with the isolated from Burn wound. The 
colonisation with candida of burn 
wounds appears to be mainly of 
endogenous origin. This study also high 
lighted the presence of 31.36% fungus in 
group 3 (60-100% burns). This shows 
that fungal infection is more common in 
extensive burns. Since many fungi in 
burns act as surface colonisers with low 
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potentiality, early investigation for fungi References: 


helps in proper local therapy. 1. Bruck, H.M., Nash,G., Stein, J.M 
and Lindberg, R.B. (1972) - Annals of 
Surgery, 176: 108. 


2. Dennis,D., Miller,M.J. and Peter- 


Summary: 


Out of 469 cases of burn wound 
х à Ў 
investigated 39 (8.31 76). showed the son C.G. (1964) — Sud. GM 
fungal colonisation. Majority of the 

: : Obstet. 119:520. 

fungus were candida species followed by 
Aspergillus, Fusarium and Mucor. The 3. Conant, N.F., Smith, D.T., Baker, 
colonisation of Candida in burn wound R.D. and Gallaway, J.L. Manual of 
appear to be mainly of endogenous Clinical Mycology. 3rd Edi. W.B. 
origin. The fungal infection is more Saunder’s Company, Philadelphia, 1971. 
common in extensive burns. Since many 4. Bruck,.H.M., Nash,G. and Foley, 
fungi in burns act as surface colonisers F.D. (1971) - Arch.Surg. 102:476. 
ES euni eid investigation, 5. KidsonA. and Lowbury, EJ.L. 
B by (1980)- ‘BURNS?’ 6:228. 
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Anti-Jo-1 antibody: a marker for myositis with interstitial lung disease: 


An autoantibody known as anti-Jo-l-antibody is found in 25% of patients with 
myostitis. Its prevalence in patients with both myositis and cryptogenic fibrosing 
alveolitis was 68% (13 out of 19 patients), compared with 7.5% in patients with 
myositis alone (four of 53) and 3% in patients with cryptogenic fibrosing alveolitis 
alone (two of 62). 


Anti-Jo-l antibody may be useful in indicating patients with myositis and 
cryptogenic fibrosing alveolitis. Raynaud's phenomenon, the sicca syndrome, and 
mild arthritis are also often part of the syndrome. 


(British Medical Journal -- July 84) 


ж ж ж ж ж 


History of Plastic Surgery 


Plastic surgery to reconstruct a nose damaged or destroyed by disease dates back 
to 1597. The operation was refined in the 18th century in Madras, where the “Indian 
rhinoplasty” was performed on victims of judicial multilation and disease. Without 
any anaesthetic the patients stoically allowed their surgeons to raise a skin flap from 
the forehead and rotate it to restore the missing organ. 


(BMJ -- November 84) 
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Cancer of Maxillary Sinus 


Cancer of the maxillary sinus is often fatal, and cure rates at three years are of the 
order of 40% in the best series, whether by radiotherapy or combined surgery and 
radiotherapy. These cancers produce severe disfigurement through ulceration of the 
skin and by affecting nerves and bone. Death from uncontrolled tumours can be 
appalling. In view of this, the surgeon’s responsibility is to clear the whole tumour 
bearing area as widely as possible despite the cosmetic and functional effects and to 
foHow this by readiotherapy. In selected cases teams of three surgeons from the 
specialities of plastic, oral, and ear, nose, and throat surgery can undertake an 
extensive procedure, lasting nine to 10 hours, of excision and reconstruction. Even 
with such radical approaches the control rate is only 35%. 


Despite the very advanced stage of the tumours treated in our 31 patients neutron 
treatment controlled 25 (80%) and the cosmetic and functional results were more 
acceptable than after surgery (fig.2) Survival was also longer after neutron treatment, 
but this may be considered to be of less importance than the cosmetic effects as if 
these are bad survival of any length can be miserable. Those patients whose survival 
is short, due either to the advanced stage of disease or to age, should not be confined 
to hospital for long periods. Management with combined surgery and radiotherapy 
is prolonged, extending over 12-14 weeks. Less radical surgery is being tried selected 
cases, but recurrence remains a major threat and adequate follow up is required 
before changes can safely be made. Neutron treatment requires only 12 attendances 
over four weeks while the skin reaction heals. 


(BMJ-December '84) 
* * * * * 


Saturation of cholesterol in bile, necessary for the formation of biliary calculi, is at 
its peak on wakening English authors have shown that the cholesterol content of bile, 
and therefore the risk of lithiasis, is related to the length of nocturnal fasting between 
dinner and breakfast. An investigation has confirmed these facts in a group of young 
women aged between 20 and 35 years suffering from cholesterol lithiasis. 


(A Review of French Medical Literature -- May '85) 


XU ok. xc 


All the recent publicity about deaths from phenylbutazone and related drugs 
prompts Minerva to speculate about the proportion of such deaths that were 
investigated by coroners. How many inquests were held? How many families took 
legal action against the doctor? Are the British too tolerant of poor prescribing by 


their doctors? 


(BMJ -- March 84) 
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Scope of Diabetes Pregnancy 


JJ. HOET, 

Professor of Medicine, 

Universite Catholique De Louvain, 
Cliniques Universitaires St. Luc, 
Brussels, Belgium 

Vice-President of International 
Diabetes Federation. 


The Scope of Diabetes and Pregnancy 
embraces not only a known diabetic 
marching through pregnancy but also 
any form of abnormal glucose tolerance 
developing during gestation, for a known 
diabetic marching through pregnancy 
represents only the tip of the diabetic 
pregnancy iceberg. The abnormal glu- 
cose tolerance of any etiology, recognised 
or unrecognised starting before preg- 
nancy or revealed by pregnancy will be 
associated with a high risk of a poor 
outcome of the pregnancy! : miscarriages, 
stillbirth, neonates with heavy birth- 
weight, hypotrophic infants, small for 
dates, children with lethal or handi- 
capping congenital malformations which 
will be morally and socially demanding. 
The pregnant mother also develops 
occasionally hydramnios, toxaemia etc. 
These pregnancies have all the charac- 
teristics of high risk pregnancies and 
have to be taken care of as such. 


Hence, it is the responsibility of the 
Physicians, Obstetricians and other 
health care personnel to advise them 
planned parenthood and take care 
during pre, per and post pregnancy 
periods in order to provide secure hope 
for the mother’s health and to prevent 
neonatal pathology. Preventive medicine 
starts before birth, reflecting the impor- 
tance of Pre-pregnancy clinic. 


V. SESHIAH, M.D., 

Prof. & Head of the Department, 
Dept. of Diabetology, 

Madras Medical College & 

Govt. General Hospital, 
Madras-600 003. 


The consequences of pregnancy 
on the health of the diabetic 
woman 


In type I, diabetics, the immediate 
surviving to pregnancy is secured if 
proper control is achieved by insulin. 


If this is not the case, pregnancy will 
induce a catabolic state in the mother. 
Without the proper amount of insulin, 
the metabolic realignments will not 
occur and the pregnant diabetic of type I 
will evidence ketonuria and glycosuria, 
Ketoacidosis might be a terminal event 
in that case. If the treatment with insulin 
is appropriate a woman with type I 
diabetes even when associated with 
diabetic complications will not suffer 
any major hardship through the preg- 
nancy. Background retinopathy will not 
tend to be aggravated if control is 
optimal. Proliferative retinopathy may 
take a turn for the worse; however, 
modern therapeutics with laser might be 
helpful. The evolution of nephropathy 
during pregnancy is essentially control 
dependant also. Prognosis for the 
woman's health is good even for the ones 
who underwent a renal transplant 
provided normal blood glucose levels are 
achieved. However the women with 
diabetes of type I and coronary disease 
do not survive the pregnancy for more 
than several weeks? (Mintz et al. 1978). 


Specially Contributed to "The Antiseptic" 
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оо аана иси саве 


In type П, clinical diabetes тау be 
triggered of by pregnancy and may give 
rise to clinical symptoms. Pregnancy 
may also disclose glucose intolerance 
without clinical symptoms іп predis- 
posed women. In population with a high 
prevalence of diabetes like the Nauru 
population, stillbirths will occur for 90% 
in the diabetic population disregarding 
the level of the post-prandial blood 
sugar? (P.Zimmett 1979). The percentage 
of stillbirths was similarly divided 
amongst women who had blood sugar 
levels 2 hours post glucose (50 g) 
between 140-150 mg/dl and the ones 
with 160 mg/dl or more. Hence the 
clinical importance of even minor 
elevation of maternal blood sugar which 
is associated with stillbirths. There is 
also a definite increased incidence of 
congenital malformation in the infants 
born to diabetic mothers. There is no 
clear evidence however that the percen- 
tage is the same in gestational and in 
overt diabetics. For Bennett et alt. 
(1979) the congenital malformations 
were more frequent when the diabetes 
had started at a young age, was of longer 
duration and had to be treated with 
insulin because of diabetic symptoma- 


tology which was not always related to 
ketosis. Good diabetic control however 


reduced the incidence of congenital 
malformation even in patients with 
vascular complications (White’s class D 
апа Е) (Hoversi et al 1979;5 Pedersen 
and Molsted-Pedersen 1979). It indicates 
that the level of blood sugar elevation is a 
factor which influences the incidence ot 
congenital malformation. This seems 
also confirmed by the fact that more 
infants are born with congenital malfor- 
mations from mothers who have a high 
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haemoglobin Alc level before pregnancy 
than from mothers with close to normal 
levels (Leslie et al 1978). 


The significance of high haemo- 
globin Alc 


The information gained from this new 
technique is important and might be two 
fold. This technic has become a useful 
additional way of evaluating blood sugar 
control a posterior. Certain laboratory 
techniques tend to show lower HbAlc 
levels in normal pregnancy and this 
should be taken into account when blood 
sugar control has to be appreciated 
during pregnancy’. (Schwartz et al. 
1976). Normal HbAlc levels correlate 
well with the normalisation of the blood 
sugar as assessed by home monitoring of 
the blood glucose during the day? 
(Javanovic et al. 1979). High pre 
pregnancy levels of HbAlc indicates that 
the prepregnancy blood sugar have not 
been optimal and therefore may jeopara- 
dize the outcome of the pregnancy. In 
association with abnormally high blood 
sugar levels, high HbA Іс levels and high 
birthweight for gestational age has been 
formed?. (Pollak A. et al. 1978). In 
addition, the mechanisms related to the 
glycosylation of haemoglobin might 
foster a better understanding of the 
genesis of congenital malformations. 
The changes which occur during the 
glycosylation are not insulin dependent 
but are affected by the elevations of 
blood sugar levels which are subordi- 
nated to insulin lack!? (Bunn et al. 1978). 
The glycosylation of fetal proteins in 
sensitive organs may occur and be 
responsible for structural anomalies to 
appear. This might be one of the causes 
of certain malformations. 
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Diagnostic Criteria 


The proper diagnostic criteria have so 
take into account, that minor degrees of 
carbohydrate intolerance in the mother 
is reflected in the fetus. Sound basis for 
diagnostic criteria has been gathered by 
O’Sullivan and Mahan (1964)!! with 100 
gm of glucose and Gillmer et al (1975)!2 
with 50 gm. The 100 gm glucose load is 
especially used in the U.S. and in some 
countries of continental Europe. The 50 
gm glucose load is used especially in the 
U.K. and a few other places in the world. 
Lately a working group composed by 
N.LH. and B.D.A. have decided upon 
75G Glucose load in order to reach a 
“compromise” between 50 and 100gm. 
The Diabetic Pregnancy Study Group 
(D.P.S.G.) in Éurope and a working 
group sponsored by a workshop meeting 
of the A.D.A. on gestational Diabetes in 
November 1979 felt strongly that there 
was no scientific, objective data related 
with the use of 75gm. They decided 
therefore not to argue about the use of 
75gm as long as no data with 75 gm 
during pregnancy was available. They 
even felt that it was not scientific to take 
a decision on arbitrary basis without 
factual arguments. These groups of 
experts were also of the opinion that the 
terminology used for describing an 
“Impaired glucose tolerance curve" 
should be discarded during the preg- 
nancy. The matter is how the fetus does 
react to minor alteration of blood sugars 


in the mother which will foster abnormal 


events comparable to the ones seen in 
bonafide ketone prone insulin dependent 
diabetics (type I). 


The D.P.S.G. felt strongly the impor- 
tance to diagnose Chemical Diabetes in 


DIABETES PREGNANCY 


Pregnancy (C.D.P.) It did send its 
recommendations to the international 
working group. Chemical Diabetes in 
Pregnancy is associated with 


1. Large babies who are likely to have 
traumatic deliveries 


2. increased congenital malformation 


3. increased neonatal morbidity and 
mortality 


4. deterioration of diabetes during 
and eventually after 


Pregnancy in order to reach a next 
stage of the disease. In the case of the 
fetus or the neonate, he is sensitive to 
minor alteration of the metabolic state of 
the mother? (Gilmer and Persson 1979) 
being called impaired Glucose Tolerance 
or chemical diabetes. What matters is to 
detect it, take it seriously and to treat. In 
order not to confuse the issue and to 
stress the seriousness of the metabolic 
situation for the fetus it was felt that 
chemical diabetes was as wise a termino- 
logy as any other. More data should be 
collected in order to clarify the biological 
events. 


Changing useful denominations with- 
out further factual basis will add further 
confusion. 


Diagnostic criteria based оп an 
endpoint which is hypoglycemia in the 
new born( < 30 mg/dl or 1.7 mmol/L) 
have been set forth by Berad!* (1979) 
and Gillmer et al (1975) using 50 gm of 
glucose. The venous blood sugar values 
were rather comparable to the ones 
presented on a large statistical study 
outside the pregnancy by O'Sullivan and 
Mahan!! (1964) using 100gm of glucose 
with the Somogyi-Nelson glucose deter- 
mination. Gestational Diabetes Mellitus 





THE ANTISEPTIC - 


should be diagnosed if two or more 
values equal or exceed 90mg/dl (5 
mmol/L) fasting; 165 mg/dl (9:2 
mmol/L) one hour; 145 mg/dl; (8.1 
mmol/L) two hours and 125 mg/dl (6.9 
mmol/L) three hours after glucose 
administration. Gillmer et al. (1975) 
found also that the best correlation 
existed between the total area under the 
O.G.T.T. curve and the two hour 
neonatal glucose concentration. 


Screening in pregnancy 


Numerous methods of screening for 
chemical or gestational diabetes have 
been used. The general consensus is that 
random of fasting glycosuria is not 
sensitive enough (Sutherland and et al. 
1970) and that to perform an O.G.T.T. 
in all pregnant women some time during 
pregnancy would be impractical and too 
expensive though ideal. 


Simpler screening methods have been 
described by Lind who has used random 
blood glucose samples, timed as either 
within or after 2 hours of the last meal. 
He chose to select the top 1 percentile 
for full oral GTT and so the critical 
random blood glucose values were 6.4 
mmol/L and 5.8 mmol/L respectively. 
Hadden has used random plasma 
glucose values above 6.6 mmol/L 
irrespective of meals as an indication for 
full testing, whereas Gillmer has followed 
the recommendations of O'Sullivan and 
has done a single plasma examination 1 
hour after a 50 G oral glucose load and 
figures above 7.6 mmol/L were an 
indication to do a full OGT-T. This 
unfortunately involves a considerable 
wait for patients in the Clinic and good 
organisation. Seshiah et al. used a Spot 
Test with reference to previous meal and 
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chose top 5 percentile for full OGTT 
and the critical spot test glucose values 
are 85, 95, 105, 105, 105, 95 and 90 
mgms at 0, 30, 60, 90,.120, 150 and 180 
minutes respectively in relation to last 
meal. 


New approaches to the manage- 
ment of the pregnant diabetic 


Physiological glycaemia obtained by 
appropriate amounts of insulin with 
optimal frequency will improve the 
perinatal wastage and the infant morbi- 
dity in type 1 diabetics. The treatment of 
type 2 diabetics during pregnancy with 
insulin has also been advocated (Roversi 
et al. 1979,5 Hoet and Beard 1979)5. 
Small doses of sulphonylureas (not more 
than 100 mg of Chlorpropamide per day) 
have been used successfully for pregnant 
chemical diabetics!” (Stowers et al.). On 
the contrary, Frienkel!? considers that 
the use of sulfonylureas during preg- 
папсу is not warranted as one. is not 
certain of the maintenance of the 
diabetic control and the influence of this 
treatment for the fetus. 


Diet is very often advocated in 
gestational diabetes. However this does 
not always result in a normal sized infant 
as experienced by Веагӣ!6 (Hoet and 
Beard 1979). O'Sullivan has demons- 
trated in controlled series that with 
insulin and diet the weight of the infants 
were normalized when compared with 
the efficacy of diet only. 


Roversi et al.5 (1979) have shown that 
with repeated insulin administration 
throughout the day in order to obtain 
normoglycaemia the perinatal mortality 
and the congenital malformation rate 
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was well below the commonly reported 
rates for diabetic pregnancies. 


He advocates the maximum tolerated 
dose of insulin (MTD) (any increase 
above this dose will produce Hypo- 
glycemia) in the management of the 
pregnant diabetic. At Madras!?, optimal 
tlose of insulin aimed at maintaining the 
blood glucose level below 100 mg% at 
any time of the day is recommended. 
Further insulin is introduced in any 
gestational diabetic woman whose 2- 
hour post-breakfast blood glucose level 
exceeds 105 mg% on 3 consecutive days. 
The cut-off point of 105 mg% represents 
+2SD value in normal pregnant women 
for this time point.?? 


For all practical purposes, insulin, diet 
and exercise seem to secure the best to 
the foetus as well for the differentiation, 
his growth and the adaptative function 
to extra-uterine life. 


Previously it was also necessary to 
admit patients to the hospital for close 
metabolic and obstetrical supervision. At 
present the home monitoring devices for 
blood sugars has allowed the diabetic to 
control herself at home and to become 
discriminatory for her hospitalisation. 
The diabetic can remain out of the 
hospital as long as the pregnancy and the 
diabetes are free of complications (West 
et al. 1979)?! Jovanovic L. et al. 1979)22. 


Intrapartum diabetic control is impor- 
tant as it is mandatory to achieve 
normoglycaemia or preventing i.e. hypo- 
glycaemia during the neonatal and post- 
natal periods. A satisfactory method to 
normalize blood sugar has been described 
(Watkinds 1978). It consists of infusing 
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1.4 to 2 units of ordinary insulin per 
hour together with 10gm ot glucose per 
hour in a 5% glucose solution. This 
amount matches well with the recent 
observation obtained in using close 
monitoring with the artificial pancreas 
that the glucose utilisation during labour ` 
in well controlled diabetics is uniformly 
2.55 mg/kg/min. It means that labour 
has to be viewed like an intensive 
exercise rather than a major stress 
situation (Javanovic and Pedersen 1980). 


The experiences reported are usually 
based on centres with expertise which 
have concentrated care of large series of 
diabetic women. However a vast diffe- 
rences exists between these centres and 
others where the care of diabetic was not 
specialised (Pedersen and Molsted Pe- 
dersen)?3, 


The perinatal mortality is so much 
higher in the latter. One has to be 
concerned that the majority of diabetic 
women will be cared for in routine 


obstetrical care units. Their infants carry 
then a high risk of death perinatally or 
neonatally. The neonate may also be 
afflicted by congenital malformations 
stormy early extra-uterine and cerebral 
dysfunction. 


It is the couple’s duty to plan 
pregnancy and to have the devoted and. 
organised expertise of a team of 
clinicians, physicians trained and infor- 
med in gestational metabolism, obstetri+ 
cians with a special interest in the 
physiology of the infant of the diabetic 
mother having updated non-invasive 
techniques available as well as pediatri- 
cians trained in neonatal intensive care. 
This team approach will provide the best 
assets for the infant of diabetic mothers 





and prevent jeoparadizing their imme- 
diate and long term future. If this 
approach is well applied the outlook fora 
diabetic (insulin dependent or gestation) 
to have and to raise a normal family is 
bright. 
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A paper titled “The Myth of high mortality rates due to ischaemic heart disease in 
white south Africans" puts forward the claim that their deaths from heart disease are 
due to stress and overwork. Most South African whites are managers, employers, or 
bosses, runs the argument; ischaemic heart disease is a disease of responsibility and 
high social status and is indeed class related. The author seems to have overlooked 
the mass of evidence from Britain and elsewhere showing that mortality from 
ischaemic heart disease is substantially higher in men in social classes III, IV, and V 


than in the managerial and professional classes I and II. 


(BMJ -- March 84) 
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Introducion: 


The febrile morbidity in patients of 
Obstetrieal and Gynaecological illness 
due to various microorganisms presents 
a significant problem to Obstetricians 
and Gynaecologist. It needs immediate 
antibiotic sensitivity studies and anti- 
biotics therapy to avoid further increase 
in morbidity and mortality (Ohm. & 
Galask, 1975). 


The present study is therefore based 
on assessment of therapeutic response 
according to antibiotic sensitivity studies 
of the bacterial isolates from the vaginal 
secretions. 


Materials and Methods: 


A total of 610 patients, (250 of 
Obstetrical group and 360 of Gynaeco- 
logical group) were selected for the 
present study from the Queen Mary’s 
Hospital of K.G.’s Medical College, 
Lucknow during the year 1981-82. They 
were grouped as follows: 


250 cases 
150 
100 


Group I — Obstetrical 


1. Delivery cases 
2. Abortion cases 


Group II — Gynaecological 360 cases 
1. Operated cases 200 
2. ШОР insertion cases 60 
3. Pelvic Infection cases 100 


Vaginal specimens were collected and 
the presence of Trichomonas Vaginalis 
and Candida albicans infection was 
determined by Wet coverslip preparation 
and Gram’s stained smear examination 
method (Cruickshank, 1975). 


High vaginal swabs were also collected 
under strict aseptic conditions and 
subjected to bacteriological aerobic 
cultures. Identification of the bacterial 
isolates was done by standard techniques 
of Cruickshank (1975). 


Antibiotic sensitivity studies in vitro 
were done by Baur and Kirby method 
(1966). According to the sensitivity 
pattern, infected cases were given 
antibiotic therapy for appropriate period. 
Whenever needed, follow up bacterio- 
logical study was also done. 


Obervations: 


In the present study incidence of 
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TABLE-I Trichomonas Vaginalis & Candida albi- 


Inckiehes or Fschomonas cans was observed as shown in table 1. 


Vaginalis and Candida albicans 
The table-1 shows that incidence of 


Trichomonas vaginalis infection is more 
Obstetrical Gynaeco- {п gynaecological patients (38.05%) than 
Organisms group logical obstetrical patients (15.6%), while reverse 
group is observed in Candida albicans infection 

250 cases 360 cases (27.2% and 36.4% respectively). 


жеги i38 A 5) Table-II shows that bacterial infection 
; х was present іп 92.78% of cases, 

Candida 91 98 maximum (98%) was in cases of Pelvic 
albicans (36.4) (27.2) infection. Most common isolates were 
Escherichia coli and  Staphlococcus 


N.B. — Figures in parenthesis indicate aureus followed by Klebseilla. Other 


percentages. 
TABLE-II 


Bacterial Isolates of 610 cases 
_ 
Number Staph. Kleb- 
Groups of Sterile Positive E.coli aureus seilla Others 
Cases 


610 44 566 237 198 119 100 
Total (7.21) (92.78) (41.87) (34.98) (21.02) (17.66) 
За А САҒЫ сұт АРИР шы з ны АА вал ышын ны. 


Obstetrical Group 
Delivery 150 141 63 49 32 20 
Cases (94) (44.68) (34.75) (22.69) (14.18) 


Abortion 100 92 33 32 21 16 
Cases (92) (35.86) (34.78) (22.82) (17.39) 


Gynaecological Group 


Operated 14 186 81 67 32 35 
Cases (7) (93) (43.54) (36.02) (17.2) (18.81) 


IUCD 11 49 21 16 11 7 
Cases (18.6) (81.6) (42.85) (32.65) (22.44) (14.28) 
Pelvic 2 98 39 34 23 22 
Infection (2) (98) (39.79) (34.69) (23.46) (22.44) 
Cases 


мөмө шш nr na Cc 


N.B. — Figures in parenthesis indicate percentages 
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organisms isolated in minority were 
proteus species, Streptococcus pyogenes, 
Streptococcus faecalis etc. which are 
grouped together. These were isolated 
singly or in combination. 


Patients of Trichomonas vaginalis & 
Candida albicans infections were given 


specific treatment. In Trichomoniasis, 
Talsutin vaginal tablets along with a 
course of tab. Metronidazole were given, 
whereas in Candidiasis Mycostatin Vagi- 
nal tablets were given. 


During the present study it was 
observed that all the patients of 


TABLE-III 


Clinical evaluation of therapeutic response in Trichomoniasis 
and candidiasis 


First Visit 


Res- Not 
ponded res- 


No.of 
infec- 
ted 
cases 


Organisms 
Total 
Cases-610 


176 
(28.85) (75.5) 


189 128 
(30.98) (67.72) 


Trichomonas 133 43 


Vaginalis 


Candida 
albicans 


61 


ponded 


(24.4) 


(32.28) 


Second Visit Third Visit 


Not 
res- 
ponded 


res-* 
ponded 


ponded ponded 


40 3 3 
(93.02) (6.97) (100) 


56 5 
(91.8) (8.2) 


М.В. - Figures in parenthesis indicate percentages 


TABLE-IV 


Antibiotic sensitivity pattern of bacterial isolates 


Number 
of 
Organisms 


Organisms Genta- 


mycin 


Cotrimo- Erythro- 
xazole mycin 


205 
(31.34) 
107 
(45.14) 
65 
(32.82) 
20 
(16.80) 
13 
(13) 


224 
(34.25) 
113 
(47.67) 
69 
(34.84) 
26 
(21.84) 
16 
(16) 


Total 654 283 


(43.27) 


139 
(58.64) 


90 
(45.45) 
33 
(27.73) 


21 
(21) 


E.Coli 237 
Staph. 
aureus 
Klebseilla 


198 


119 


Others 100 


Kena- 
mycin 


Tetra- Репі- 
cycline cillin 


Ampi- 
cillin 


Chloro- Strepto- 
mycetin mycin 


249 
(38.07) 
128 


74 
(11.31) 


30 
(4.58) 
40 15 23 
(54.0) (16.87) (6.32) (9.70) 

75 17 4 8 25 7 
(37.87) (8.58) (2.02) (4.04) (12.62) (3.53) 

27 10 9 4 4 3 

(22.68) (8.40) (7.56) (3.36) (3.36) (2.52) 
19 7 2 3 3 1 
(19) (7) (2) (3) (3) (1) 


38 
(5.81) 


67 25 
(10.24) (3.82) 


35 14 
(14.76) (5.90) 


ЗІ a E M EI a 


N.B. — Figures in parenthesis indicate percentages. 
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Trichomoniasis responded to given 
treatment after one or more courses 
depending on the severity of infection, 
but 5 cases of candidiasis (8.2%) were 
found to be resistant to treatment. 


In cases with positive bacterial cultures 
appropriate antibiotics according to 
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sensitivity patterns as shown in Table-4 
were given. The predominent drugs 
used were Co-trimoxazole, Ampicillin 
and Gentamycin. Their therapeutic 
response has been shown in Table 5. 


Discussion: 


During the present study ‘sensitivity 


TABLE-V 


Clinical evaluation of therapeutic response in 610 cases with 
bacterial infections 


LM NNI TEC MCN ALL A TUR 


First course 


Response to the treatment 


Second course Third course 


Not 
res- 
pon- 
ded 


Not 
res- 
pon- 
ded 


Not 
res- 
pon- 
ded 


Res- 
pon- 
ded 


Res- 
pon- 
ded 


Res- 
pon- 
ded 


Groups 


Obstetrical Group 


150 141 126 15 15 


(94) (89.36) (10.64) (100) 


100 92 79 13 11 2 2 
(92) (85.86) (14.13) (84.61) (15.39) (100) 


Delivery 
Cases 


Abortion 
Cases 


Gynaecological Group 


Operated 200 186 167 19 14 5 5 


Cases (93) (89.78) (10.21) (73.68) (26.32) (100) 
IUCD 60 49 46 3 3 - - 
Cases (81.6) (93.87) (6.12) (100) 


Pelvic 98 66 32 23 9 9 
infection (98) (67.34) (32.65) (71.87) (28.12) (100) 


100 


А ———————— 


N.B. — Figures in parenthesis indicate percentages 


pattern of various drugs was similar in 
all groups of cases. Gentamycin was 
most effective and its sensitivity for 
various organisms ranged from (21% to 


58.64%), sensitivities of Kenamycin (19 
to 54.0%). Erythromycin (16 to 47.67%) 
and Co-trimoxazole (13 to 45.14%) were 
next. Tetracycline, Ampicillin, Chloro- 
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mycitin and Penicillin were least effective 
as evident from іп уйго studies. 
However, administration of various 
antibiotics particularly Gentamycin, Co- 
trimoxazole and Erythromycin appre- 
ciably decreased the incidence of infec- 
tion (Allen, et. al. (1972), Ledger, et.al. 
(1973); Breeden and Mayo (1974)) Ohm. 
& Galask (1975) advocated that antibiotic 
prophylaxis in patients undergoing vagi- 
nal operations greatly reduced the 
incidence of sepsis in post-operative 
phase. 


During the present study patient of 
Trichomonas Vaginalis & Candida albi- 
cans infection were given specific 


treatment. After first course 75.5% and 
67.72% of cases responded respectively. 
After second course almost all cases 
responded (92.03% and 91.80% respec- 


tively). Only few cases, 3 cases of 
Trichomonas vaginalis and 5 cases of 
Candida albicans infection, had to be 
given third course of treatment. For 
bacterial flora appropriate antibiotics 
were given after getting sensitivity 
results. Therapeutic response was maxi- 
mum with Gentamycin and co-trimo- 
xazole. In our study, we avoided 
prophylactic administration of drugs 
without getting sensitivity reports to 
avoid development of bacterial resistance 
which may cause subsequent infection 
by resistant bacterias and may create 
problem for Clinicians and Microbio- 
logists. Tillotson and Finland (1969), 
Schmiff, et. al. (1972), Gibbs, et.al. 
(1978) and Thadepolli, et. al. (1978) 
have also advocated, that indescriminate 
use of antibiotics as a prophylactic 
measure may lead to colonisation of 
resistant bacterias. Ledger, et. al. (1973) 
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has advised to keep restraint into the use 
of antibiotics, the therapy should be 
given after getting sensitivity results. 


Conclusion: 


Total of 610 patients, 250 of obstetrical 
group and 360 of gynaecological group, 
were studied for vaginal microbial flora. 
Sensitivity pattern of various drugs was 
almost similar in all cases. Gentamycin 
was most effective and its sensitivity for 
various organisms ranged from 21% to 
58.64%, followed by Kenamycin, Ery- 
thromycin and Co-trimoxazole. Tetra- 
cycline, Ampicillin, Chloromycetin and 
penicillin were least effective. Appro- 
priate antibiotics were given, after getting 
sensitivity results. Therapeutic response 
was maximum with Gentamycin and 
Co-trimoxazole. 


References: 


1. Allen, J.L., Rampone, J.F., and 


Wheelers, C.R. (1972):Obstet. & Gy- 
naecol. 39:218. 


2. Ваш, A.W., Kirby W.M.M., 
Sherris, J.C. (1966); Antibiotic suscepti- 
bility testing by a standardised single 
disc method. Am. J. Clin. Pathol. 
45:193. 


3. Breeden, J.T., and Mayo, J.E. 
(1974): Obstet & Gynaecol. 43:379. 


4. Cruickshank, R.,Dugind, J.P., Mar- 
mion, B.P. and Swain, R.H.A. (1975): 
Medical Microbiology 12th Ed. Vol. II. 


5. Gibbs, R.S., Jones, Р.М. and 
Wilder, C.J. (1978): Antibiotic therapy 
of Endometritis following Caessarian 
section. Obstet & Gynaecol. 52:31. 


6. Ledger, W.J., Sweet, КІ. & 
Headington, J.T. (1973): Prophylactic 





Cephaloridine in the prevention of Post- 
operative pelvic infection in premeno- 
pausal women undergoing hysterectomy. 
Am. J. Obst. & Gynae. 115:766. 


7. Ohm. М.І., and Galask, К.Р. 
(1975): Bacterial flora of the cervix from 
100 prehyst. pts. Am. J. Obst. & Gynae. 
122:683. 


8. Schimpff, S.C., Young, V.M. and 
Greene, W.H. (1972): Origin of Infection 


9. Thadepalli, H., Chan, W.H., Maid- 
man, J.E. and Davidsen, E.C. (1978): 
Microbial flora of cervix during normal 
labour and the puerperium. J. Infect. 
Dis. 137:568. 


10. Tillotson, J.R., and Finland, M. 
(1969): Bacterial Colonisation and clini- 
cal superinfection of the respiratory tract 
complicating antibiotic treatment of 
Pneumonia. J. of Infect. Dis. 119:597 


in an acute nonlymphocytic Leukemia. 
Am. J. Intern. Med. 77:107. 


Disappearance of eosinophilia after mitral valve replacement in 
Loeffler's endocarditis: 


Loeffler’s endocarditis is a disease of unknown aetiology characterised by 
eosinophilia, endocardial thickening, and mural thrombi. A 55 year old man had 
mitral stenosis with insufficiency and unexplained eosinophilia. Deterioration in his 
condition necessitated surgery. At operation the mitral valve and left ventricular 


endocardium were thickened. A prosthesis was inserted, thrombus removed from 
the right atrium, and Loeffler's endocarditis was diagnosed. Postoperatively he 
improved dramatically and his eosinophilia disappeared. In one similar case the 
eosinophilia lessened but did not disappear. The disappearance of the eosinophilia 
may entail an immunological response to the trauma of open heart surgery. 


(BM]-May '84) 
* * * * * 


Nerve in the Forearm: Anterior Interosseous Nerve 


Median 
Syndrome: 


The anterior interosseous nerve (AIN) is a purely motor branch of the median 
nerve, which supplies the flexor pollicis longus, the pronator guadratus, and the 
flexor digitorum profundus of the index and middle fingers. Surgery may not be 
necessary unless there is evidence of a penetrating injury, significant entrapment, or 
certain fractures (specifically, forearm or supracondylar fractures). In a few patients 
with brachial plexus neuropathy the anterior interosseous branch of the median 
nerve may be picked out among the other branches of the brachial plexus. Treatment 
- of the latter condition may be symptomatic, as recovery will be the general rule. 


(Straub Proceedings -- Jan '85) 





The Double Century of Digoxin 


K.S.S.NAIR, M.D., Е.С.С.Р., 
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the intensive Coronary Care Unit 
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Digoxin is a drug, which occupies a 
place in most of the prescriptions of 
heart patients. It has become a life long 
affair for many. Many who prescribe or 
use it, may not be remembering that this 
is one drug which stood the test of time 
for past 200 years and is celeberating the 
200th aniversary this year. Many new 
drugs have come and many have gone out 
of use during this period. Strangely 
_ enough, even after the double century, 
digoxin is still bating on as ever before. 


The discovery and developments: 


It was in 1785, ie. exactly two hundred 
years ago, William Withering published 
the little book “An account of the 
Foxglove, and some of its Medical uses”, 
which is still of great interest to the 
profession and makes his name immortal 
in the history of Medicine. At this 200th 
Aniversary of Withering’s work on 
Foxglove it will not be out of place to 
talk a little about the Digoxin. 


Withering’s attention was drawn to 
digoxin in 1775 by the discovery that it 
was important in the cure of dropsy. An 
old native woman of Shropshire was 
using this herb to cure the dropsy in few 
cases where the qualified physicians had 
failed. After analysing the drug, Wither- 
ing found that the important ingredient, 
in the herb was Foxglove. He immedia- 
tely started trying it on heart patients. 


The reference of Foxglove as an 
emetic is available in the writings of 
Welsh Physicians as early as in 1250. 
The Botanic name “Digitalis Purpurea” 
was given by  Fuchsius in 1542. 
Withering’s account of his own expe- 
rience in 163 patients during 10 years of 
study is a masterpiece of careful 
observation honest recording and dis- 
cerning interpretation. The first accurate 
description of its therapeutic effect in 
cardiac edema is contained in 9 case 
reports appended by Erasmus Darwin to 
his son’s graduation thesis published in 
1780. In 1983 it was introduced into 
Edinburgh Pharmacopia. Withering was 
most impressed with the diuretic effect of 
the drug and used this medicine in all 
dropsy. He did not know the distinction 
between cardia and renal dropsy, which 
was made out by Bright in later years. 
The fact that digoxin acts primarily on 
the heart and its diuretic effect was 
secondary to its cardiac action was noted 
first by Ferriar 1799. Its specificity in 
the treatment of Atrial fibrillation and its 
role in heart failure was found only 
decades later. Along with it, few 
supporting and few opposing its use, the’ 
use and abuse of digoxin increased like 
any other drug. 


Other advances in the long march of 
digoxin administration are, the introduc- 
tion of highly purified cardiac glycosides | 
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derived from digitalis leaf into clinical 
use, recognition of effects and excess of 
digitalis on E.C.G., better definition of 
the effects of digoxin on myocardial 
contractility, effect on myocardial con- 
duction and automaticity, role of electro- 
lytes in digitalis toxicity, better under- 
standing of the absorption, metabolic 
fate and excretion of digitalis based on 
studies with radioactivity labelled cardiac 
glycosides and radio immunoassay of 
digoxin in blood. 


Digoxin and its Toxicity: 


Withering wrote in his monograph 
that “it has power over the motion of the 
heart to a degree, yet unobserved in any 
other medicine and this power may be 
converted to salutary ends”. He also 
pointed out a complete description of its 
toxic effects as “when given in very large 
and quickly repeated doses, occasions of 
sickness vomiting, purging, giddiness, 
confused vision, objects appearing green 
or yellow, increased secretion of urine 
with frequent motions to part with it, 
slow pulse as 35/mt, cold sweats, 
convulsions, syncope and death”. I 
doubt whether this advise of the proper 
use of digoxin is still adhered to or not. 
The incidence of toxicity ranging from 
18% to 30% is different hands even now 
proves that we are doing little better 
today than what Withering did in his 
days. 


The factors influencing the develop- 
ment of digoxin toxicity includes (1) 
Plasma factors including hypokalaemia, 
hypomagnesaemia, acid base balance, 
renal function, and other drugs given 
along with it, (2) tissue factors, including 
age, concomittant, disease like corpul- 
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monale and severity of underlying 
cardiac disease influencing tissue sensiti- 


vity etc. In the cardiac toxicity, there is 
digitalis induced inhibition of Na, K and 
Mg transport across the myocardial cell, 
resulting in increase of intracellular 
sodium and decrease of intracellular 
pottasium and Magnesium. This leads to 
gradual depolarisation causing increased 
automaticity conduction disturbance arid 
lastly, inexcitability. Electrolyte im- 
balance, autonomic influences metabolic 
alterations, drugs, and hormones can 
influence the uptake of digoxin by 
myocardium and certain other factors 
may render myocardium more sensitive 
to given tissue digoxin concentration 
without increasing its uptake. 


Digoxin and Heart failure: 


With the digoxin treatment the 
functioning sodium pump units per cell 
falls, the intracellular concentration rises 
and the uptake of rubidium, a measure 
of sodium pump activity falls. These 
changes start in two-three days of 
starting digoxin. But returns to normal 
after two-three months of continued 
treatment. Many clinical studies were 
done on the role of digitalis, in 
congestive heart failure. Some have 
shown that the role of digoxin in heart 
failure with sinus rhythm is minimum 
and they could withdraw digoxin without 
adverse effects in some patients chroni- 
cally treated, if they are given adequate 
diuretics and/or vasodilators. At the 
same time, ratients with severe heart 
failure and protodiastlic (S3) gallop 
benefited most from digoxin. Any how 
these findings await confirmation and 
much remains to be learnt about 
digitalis. 
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Important notice: The World 
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A 12 year old girl is due shortly to receive rubella vaccination at school. This 
girl's mother had a rubella like illness during the first trimester of the pregnancy but 
no serological investigations were undertaken at the time to prove that the illness was 
rubella. Since birth this girl has had some sensorineural deafness, but no other 
features consistent with congenital rubella have been noticed. If this girl's impaired 
hearing is due to congenital rubella, would rubella antibodies still be present in her 
serum? Would congenital rubella confer sufficient immunity during her 
reproductive years? Is rubella vaccination still advisable 2 


Postnatal rubella normally results in longlasting immunity, although inapparent 
reinfections are not uncommon. In congenital rubella the immunological response is 
different. The IgM response is higher and more prolonged, often not falling until the 
second year of life. The newborn’s own IgG response, which begins about birth, is 
pronounced but falls more rapidly than after postnatal infection. By 5 years of age, in 
one study, almost one fifth had lost their haemagglutination inhibiting (HI) 
antibodies (these correspond closely to neutralising antibodies, the production of 
which is thought to be one protective mechanism. A survey of 50 patients with 
congenital rubella, average age 26 years, found that 22 of them had low or absent HI 
antibodies. Both clinical and inapparent postnatal rubella have been recorded in 
patients with congenital rubella. Hence if this girl had suffered congenital rubella 
she may not now have antibodies detectable by routine methods. Even if she has 
antibodies their duration over here child bearing years remains in doubt, and their 
titres could not be assessed as protective by the same standards as have been derived 
for use after postnatal infection. Vaccination is advisable. 


(BMJ-August ’84) 
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What is the treatment for and prognosis of an astrocyloma in the 
dorsolumbar region of the spinal cord? Is laser treatment of any 
value? 


Only 1396 of spinal cord astrocytomas occur in the dorsolumbar region. Though it 
is thought that tumours of the spinal cord in the cervical area are associated with 
increased risk, there is no correlation between the survival time and the anatomical 
level at which the tumour of the spinal cord is located. The important factor in 
prognosis is the histological nature of the tumour. Astrocytomas of the spinal cord 
are divided into four histological grades, grade 1 being the most benign. About 52% of 
spinal cord astrocytomas are grade 1 and 2376 are grades 3 and 4, in contrast to 
astrocytomas of the brain, where most astrocytomas are grade 3 or 4. These spinal 
tumours are often associated with intramedullary cysts. Treatment carries between 
needle biopsy and extensive tumour removal, with radiotherapy being used 
irrespective of the surgical procedure. Postoperative irradiation treatment seems to 
be beneficial. It has been suggested that radiotherapy after extensive tumour removal 
in children may not be necessary. The duration of follow up in that study, however, 
was short. Survival time seems to be closely allied to the histological features of these 
tumours, patients with grade 1 after surgery and radiotherapy surviving an average 
of nine years and patients with grades 3 and 4 average of 12-18 months. Some neuro 
surgeons consider that the use of the laser in operations on these tumours is an 
advance. It is difficult, however, to envisage how a surgical tool, even a highly 
advanced one, can alter the histological picture of a tumour. As yet no critically 
evaluated series of spinal cord tumours treated by laser have been reported. 


(BMJ -- October 84) 
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Triprolidine 

A double blind placebo controlled experiment was conducted measuring the 
effects of the centrally active antihistamine triprolidine and the peripherally acting 
antihistamine terfenadine on actual driving performance in a group of experienced 
women drivers. 


Triprolidine greatly impaired driving behaviour, whereas terfenadine did not. 
'Triprolidine also impaired subjective and objective measures of mood and arousal, 
and despite an awareness that their driving was impaired while they were taking this 
agent subjects could not correct their performance. 


This study suggests that drivers who need antihistamine drugs should avoid those 
that act centrally. 


(BMJ -- January 84) 
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Intestinal carcinoid with lymph node 
metastasis 
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Professor of Pathology, 
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Assistant professor of Pathology. 
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Special Trainee in Pathology. 


Introduction: 


Carcinoid tumours (Argentaffinoma) 
are heterogenous group of neoplasms of 
enterochromaffin cells of gastro-intes- 
tinal tract or equivalent cells in other 
organs. This peculiar cell belongs to a 
larger family of APUDomas which has 
been characterised for sharing the 
features of Amine content, Precursor 
Uptake, and Decarboxylation; hence the 
mnemonic name APUD!. 


Tumours of the small intestine both 
benign and malignant are uncommon. 
They account for only 1 to 2 per cent of 
all intestinal neoplasms, out of which 
about one third are carcinoid tumours?. 
Many case reports and reviews on 
intestinal carcinoid are available from 
other countries, whereas very few cases 
have been reported in India. Hence we 
are reporting a case of intestinal 
carcinoid with lymph node metastasis. 


Case report: 


A forty-seven year old woman was 
admitted in Coimbatore Medical College 
Hospital, on 27th July 1985 for bleeding 
per vaginum. Her menstrual period was 
normal and had four children. All the 
systems were clinically normal. The 
patient did not have diarrhoea or other 
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symptoms. Routine laboratory investiga- 
tions were within normal limits. Endo- 
metrial and cervical biopsies were done 
previously which revealed an ovulatory 
cycle and ulcerated and infected cervix 
showing moderate dysplasia. The clinical 
diagnosis was chronic cervicitis with 
dysplastic changes. 


Under general anaesthesia, total abdo- 
minal hystrectomy with bilateral salpin- 
go-oophrectomy was done. While closing 
the abdomen a mass was palpated in the 
terminal ileum through the serosa about 
5 x 2.5 cm. Segmental resection of ileum 
along the mass was done and end to end 
anastomoses of ileum was done. There 
were few enlarged, firm significant 
mesenteric nodes. One of the lymph 
node was taken for biopsy. Careful 
examination revealed no other abnorma- 
lities in the abdomen. Liver was normal. 
The post-operative period was unevent- 
ful. The patient was found to be normal 
till date on follow-up. 


Gross morbid anatomy: 


Operated specimen of intestine mea- 
suring about 8 x 3 cm showed yellowish 
solid area on cut section which was 
obliterating the lumen. The tumour 
mass was about 2.2 cm in diameter, — 
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spherical in shape, situated submucously ulceration in some areas. The sub- 


with ulceration of the overlying intestinal 
mucosa in one area. The muscular coat 
within the tumour appeared hyper- 
trophied. Lymph node measuring 1 cm 
in diameter was attached to the ileum. 
Uterus was bulky and cervix was 
hypertrophied. Both ovaries showed 
haemorrhagic cysts. Both tubes appeared 
normal. 


Histopathology: 


Multiple sections from the intestine 
showed the intact intestinal mucosa with 





Fig. 1 
Intact intestinal mucosa with carcinoid 
in the submucosal layer 





Fig. 2 
Carcinoid cells trapped within the 
muscle tissue 


mucosal region showed characteristic 
appearance of the tumour consisting of 
solid clumps and strands of small, 
closely packed tumour cells with fairly 
uniform nuclei. (Fig.1) Some cells were 
arranged in tubular and acinar pattern. 
The peripheral cells of large clumps 
showed palisading arrangement with 
granular eosinophilic cytoplasm. There 
was invasion of muscle coat and serosa 
by tumour cells. (Fig.2) Histology was 
consistent with that of Argentaffinoma 
(malignant behaving). Sections from the 
lymph node showed secondary carcino- 
matous deposits of carcinoid. (Fig.3) 
Sections from uterus revealed adeno- 
myosis and endometrium in proliferative 
phase with moderate cystoglandular 
hyperplasia. Sections from cervix showed 
chronic cervicitis. Sections from ovaries 
revealed corpus luteum with haemor- 
rhage, while tubes were of normal 
histology. 


Discussion: 


The first description of this interesting 
tumour was made by Merling? in 1808 
and again by Langhans? in 1867. The 
first metastasizing lesions in a 50 year 





Fig. 3 
Lymph node with metastatic carcinoid. 
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old woman with multiple carcinoidal 
tumours of the ileum was described in 
1890 by Ransom?. Oberndorfer® coined 
the name “KERZENOIDE” in 1909 
stressing its benign nature. In 1897, 
Nicholas Kultschitzky? described the 
chromaffin cells of the intestinal mucosa 
from which these tumours spring. In 
1914, Gosset and Masson? described the 
argentaffin reaction of the granules in 
the cytoplasm of the tumour cells. 
Carcinoid tumour secretes varieties of 
hormones such as serotonin and brady- 
kinin and produces classical carcinoid 
syndrome which comprises intermittent 
flushing of the skin, episodic watery 
diarrhoea, dyspnoeic attacks that may be 
frankly asthmatic in character and 
changes in the valves of the endocardium, 
particularly of the right side of heart 
with a heart failure. Such a variant has 
been designated as “Malignant carcinoid 


spectrum”’. The endocrine nature of the 
carcinoid tumour was studied by various 


authors!9, 11. 


Approximately seventy five per cent of 
carcinoid tumours arise from midgut, 
particularly appendix and small bowel. 
Ileum was found to be the commonest 
site by several workers.!?-!6 Carcinoid 
tumours are often asymptomatic and 
growing slowly. The age of the patients 
with this tumour centers around the fifth 
decade. There is no significant sex 
predisposition. They are frequently 
multiple and associated with the highest 
concurrent tumour rate. They may 
invade directly or by way of the 
lymphatic and blood systems. Fifty to 
seventy per cent of intestinal carcinoids 
are associated with regional or distant 
metastases. The size of small intestinal 
carcinoid is an important factor affecting 
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the incidence of metastases. In the 
experience of the Mayo clinic, only 2 per 
cent of tumours of the small intestine 
less than 1 cm in diameter are 
metastatic. On the otherhand, 100 per 
cent of tumours over 2 cm are clinically 
malignant. In about 1 per cent of all' 
cases and in 20 per cent of those with 
metastases, carcinoid syndrome deve- 
lops!8. The five year relative survival rate 
is about 50 per cent,? but there is a 
marked difference between the patients 
in whom tumours are confined to the, 
wall (85 per cent 5 year survival) and 
those in whom the lesions invaded the 
serosa or beyond (5 per cent 5 year 
survival). In our case even though 
lymph node involvement was present 
there was no hepatic metastasis and 
carcinoid syndrome. It is interesting to 
note from the statistics collected for a 
period of five years at Coimbatore 
Medical College, there was no case of 
intestinal carcinoid prior to the report of 
this case. 


Summary: 


A case of intestinal carcinoid with 
lymph node metastasis in a forty-seven 
year old woman is presented for its rarity 
in this location in India, with review of 
the world literature. 
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* ж ж ж ж 
Diet іп Neurology 
. What are the neurological complications of reducing diets? Apart from 
polyneuropathy associated with vitamin deficiencies, specific mononeuropathies 
may occur; the peroneal nerve may be compressed as it passes close to the head of 
the fibula apparently as a result of loss of fat around the nerve. 


(BMJ -- May 84) 
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Your cardiac patient owes you thanks... 


Your treatment has touched his heart 


Now a more heartening treatment 
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Human Chorionic Gonadotropin 


SUNITA D KULKARNI 
Associate Professor of Pharmacology 
B.J.Medical College, Pune. 


Introduction: 


Human chorionic gonadotropin is a 
hormone, glycoprotein in nature, secre- 
ted by trophoblastic tissue of the 
placenta. It was first discovered by 
Aschheim and Zondek in 1972 in urine 
of pregnant women.!? 


Biochemistry: 


Similar to other glycoprotein hor- 
mones, HCG contains two peptide 
chains - а and f - each with а 
carbohydrate substituent attached. The 
amino acid sequence of @ -chain is 
similar to that of other glycoprotein 
hormones. The а -chain contains 92 
amino acids апі has molecular weight of 
14,900, whereas the fj chain contains 144 
amino acids (of which 30 are different 
from B chain of LH) with molecular 
weight of 23,000.! The molecular weight 
of the whole molecule is 46,000. The 
sugars account for 3196, while sialic acid 
accounts for 12% of molecular weight.!7 
Each molecule has 20 sialic acid 
residues. 


Structure-activity relationship and 
mechanism of Action: 


Isolated @ -chains lack activity. Iso- 
lated В -chains possess slight activity. 
Whole molecule is essential for activity. 
а -chain may be involved in activation 
of adenylate cyclase. f -chain is impor- 
tant for specific binding to cellular 
receptors.!7 


Secretion: 


HCG is secreted by syncytiotropho- 
blast of placenta. The rate of its 
secretion increases rapidly in the first 
few weeks of pregnancy to reach a peak 
at approximately 10 weeks {mean plasma 
lever 100 IU/ml.) and then decline to 
reach a nadir at approximately 120 days. 
Afterwards HCG persists in maternal 
plasma at low levels. 


Except for certain rare tumours HCG 
synthesis is unique to placenta and 
neoplasms derived from trophoblasts. !,!7 


Actions: 


1. Pregnancy: The role of HCG in 
normal pregnancy is not fully defined. It 
is likely to function as a luteotropin, i.e. 
it maintains corpus luteum and converts 
corpus luteum of menstruation to that of 
pregnancy, through an extension of its 
life-span and through stimulation of 
progesterone secretion by this organ. 
Some investigators have proposed that 
HCG has a role in immunologic 
protection to trophoblast, while others 
are doubtful about this. It may play a 
role in auteregulation of steroid synthesis 
in placenta. 


It has thyroid stimulating activity, 
which accounts for much of the increased 
thyroid activity seen during pregnancy. 


2. Fetus: HCG stimulates testicular 
Leydig cells of developing male embryo 
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to secrete testosterone. This is important 
in sexual differention. 


HCG may also regulate dehydro- 
` epiondrosterone sulfate (DHEAS) pro- 
duction by fetal adrenal glands. 


3. In male, administration of HCG 
leads to stimulation of testicular intersti- 
tial cells, similar to LH. This action 
results in differentiation, hypertrophy 
and increased androgen secretion.! ,! 7 


Assays: !,!7 

1. Bioassay was the only procedure 
used in the past, but now with the 
availability of immunoassay its use is 


restricted only for evaluation of biologic 
activity. 


2. RIA -- Development of antibodies 
specific for B -subunit of HCG has led 
to use of radio-immunoassay for measu- 
ring hCG concentrations in biological 
fluids. It was first reported by Vaitukaitis 
in 1972. This procedure is highly 
sensitive and can detect hCG concen- 
tration as low as 1 MU/L. This is the 
most widely used technique today. 


3. Radioreceptor assay -- This was 
developed by Sexena and Hasan in 1977 
as an alternative to В -subunit RIA. It 
uses binding sites on bovine corpus 
luteum, which recognizes both hCG and 
LH. Its advantages are simplicity, speed 
and low cost as compared to В -subunit 
RIA, but it is found to be less sensitive. 


Unit 


70 units of the f -subunit of hCG for 
immunoassay are contained in approxi- 
mately 70 ug (with human albumin 5 
mg) in one ampoule of First International 
Reference Preparation for Immunoassay 
(1975).10 
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Pharmacokinetics 


It is effective only by injection. It has 
two distinct half-times: 11 hours and 23 
hours. Removal of sialic acid greatly 
decrease the half-life of hCG. An 
appreciable amount is excreted in urine 


Uses: (A) Uses of hCG Assay : 


Assays of hCG are useful in diagnosis 
and management of following condi- 
tions: 


1. Pregnancy 

2. Abortion 

3. Ectopic gestation 

4. As a tumour marker 


1. Pregnancy'!,9,!! -- hCG is secreted 
as early as 7 days after ovulation. It is 
detectable in the urine by RIA several 
days before the first missed period. 
Hence, this is commonly used test of 
pregnancy (False positive 2%, False 
negative 7% -- in best hands). 


2. Abortion -- Estimation of hCG is 
an important diagnostic tool to predict 
the outcome of pregnancy.? 


In threatened abortion, serial hCG 
assays are useful. Patients with abnormal 
decline or consistently low levels are 
more likely to abort.!,? 


Combined with progesterone and 
other measurements, hCG assays are 
valuable in predicting and identifying 
the cause and type of abortion. This is 
useful in management of future preg- 
nancies. In conjunction with other tests 
like hPL, hCG assays are useful to 
provide unique means of intrauterine 
surveillance. However, missed abortion 
cannot be diagnosed rapidly, as the 
trophoblastic tissue may survive for long 
periods after foetal death. 
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3. Ectopic gestation -- HCG assay is 
also useful in the diagnosis of ectopic 
gestation.! 


4. As a tumour marker-- Trophoblastic 
abnormalities like hydatiform mole, 
invasive mole and сһогіосагсіпота 
produce hCG and are very sensitive to 
chemotherapy. Amount of viable tropho- 
blastic tissue correlates well with the 
amount of hCG produced. Hence, serial 
hCG assays are useful to monitor the 
therapy of these conditions and have 
contributed to the high rate of successful 
treatment. 


Increased levels of hCG seen in 
multiple pregnancy, molar pregnancy 
and choriocarcinoma can also be useful 
for diagnosis of the conditions. 


In normal pregnancy, the peak level of 
hCG in maternal plasma (at 10 weeks of 
gestation) averages about 100 IU/ml. In 
the pregnancy, complicated by hyda- 
tiform mole, there is enormous rise in 
hCG (approx. 500 IU/ml). High levels 
of hCG together with low levels of hPL 
are indicative of neoplastic trophoblastic 
disease. 


(B) Uses of hCG as a drug 
I) In female 


1. Infertility 

2. Abortion 

3. Pathological Amenorrhoea 
4. Metropathia hemorrhagica 
5. Polycystic ovaries 


1. Infertility 2,14 In approximately 20% 
of women, the cause of infertility is 
annovulation or ovulatory dysfunction. 
Hypogonadotropic hygonadal patients 
are most suitable candidates for gonado- 
tropin therapy. HCG is given after 
induction of follicular maturation by 
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hMG. ‘Treatment schedule has to be 
adjusted according to response. Usually 
a single injection of 3000-5000 IU of 
hCG is sufficient to induce ovulation 
and to maintain corpus luteum for 14 
days. (Success rate of induction of 
ovulation 75%, pregnancy rate 38.596, 
abortion rate 27.9%, multiple gestation 
rate 28.3%). Clomiphene can be used 
with hCG. Gonadotropins are indicated 
if the output of pituitary gonadotropins 
in urine is 1 IU or less in 24 hrs. 


2. Abortion 2,2 THe clinical syndrome 
of abortion is.a direct consequence of 
hormonal imbalance, having excluded 
factors like chronic maternal disease, 
chromosomal defect or anatomical abnor- 
malities etc. Abnormal decline and 
persistently low levels of hCG are 
indicative of abortion. Hence, hCG 
would be the treatment of first choice, 
but large scale studies are essential to 
confirm the efficacy of hCG in this 
condition. It is advocated in the dose of 
1000-2000 IU IM 2 or 3 times a week for 
14 weeks. In a case of habitual abortion, 
therapy should be started as early as 
possible after missing the period. 


3. Pathological Amenorrhoea. 


Gonadotropins are indicated only 
when the main complaint is sterility and 
when anovulation is caused by a proven 
failure in pituitary function as shown by 
a persistent low output of gonadotropins 
and when the gonads contain responsive 
ova. The effect of this treatment is 
limited to the period of its application.? 


4. Metropathia hemorrhagica: This is - 
characterized by anovulatory dysfunc- 
tional uterine bleedings common at the 
extremes of reproductive life. There is 
delayed maturation of follicle with 
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failure to trigger the mid-cycle LH 
surge. Administration of hCG (3000 to 
5000 IU intramusculary on 12th day of 
menstruation) is advocated on the basis 
of its LH like action, but this is found to 
be of little value.? 


5. Polycystic Ovaries: hCG and hMG 
have been found to be safe and effective 
for women with polycystic ovarian 
disease, who have failed to respond to 
-'omiphene therapy. 


П. Im maie 


1. Abnormal Sexual Development. 
2. Cryptorchidism 

3. Subfertility 

4. Oligozoospermia 


1. Abnormal Sexual Development -- 
Administration of hCG can be used for 
assessment of hypothalamic-pituitary 
adrenal axis in hypogonadal individuals. 
The testosterone response after daily 
injection of 1000 IU IM for 3 days, is 
useful in this 1е51.7,17 


2. Cryptorchidism 9,1! -- Failure of 
descent of one or both testes is 
sometimes noted in children. In majority 
(8095) of such cases, testes are merely 
retractile and spontaneous cure may 
occur in time. In the cases, where 
spontaneous cure is not evident, local 
anatomical error should be ruled out. 
Failure of descent may affect the 
spermatogenesis and lead to malignant 
changes. There ‘is some evidence that 
testicular development is quite normal, 
САҒ descent is achieved before age seven. 
This can be achieved by administration of 
an androgen or hCG at the age of 2 to 5 
years for optimum results. HCG 15 
administered in the dose of 500 to 1000 
IU IM two or three times a week for 
several weeks. Therapy should be 
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stopped as soon as desired result is 
obtained. Such treatment is more 
effective when the failure of descent is 
bilateral (short course of there injections, 
success rate: 33%) in contrast to 
unilateral condition (long course of 20 
inj. success rate: 16%). A disadvantage 
of gonadotropin therapy in boys is that it 
can cause temporary, albeit troublesome, 
precocious puberty and frequent erection 
of the phallus. 


3. Subfertility -- hCG treatment can 
render these men fertile. In 64 men with 
idiopathic subfertility, hCG therapy 
(10,000 IU in 10 div.doses), 69% 
demonstrated significant improvement 
in semen quality and in 36% of cases, 
pregnancy was achieved.5 It is also useful 
in men with Aypepituitarism, leading to 
hypogonadotrophic hypogonadism. Ad- 
ministration of Gn RH is the most 
logical treatment, but this is not yet 
available commercially. Human gonado- 
tropins is the next choice. 


hCG behaves like LH in the male, 
leading to stimulation of Leydig cell 
androgen secretion and thereby enhan- 
cing spermatogenesis. For optimum 
results, hCG should be started initially 
(as hMG alone does not simulate 
immature testes and it is more costly) in 
the dose of 2000-4000 IU 2 or 3 times a 
week until normal testosterone levels are 
attained. HMG is then added to achieve 
predicable and more complete matu- 
ration of testes. Occassionally, hCG 
treatment alone stimulates permatogene- 
sis sufficiently. The length of treatment 
required is variable (6 to 12 months).!7 


4. Oligozoospermia: Treatment with 
gonodotropins can stimulate sperma- 
togenesis in cases where there is clear 
evidence of hypothalamic pituitary 
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failure and where the testes are 


essentially normal. 


Miscellaneous uses: 


l. Affective Disorders -- hCG, 1500- 
3000 units daily for 4 or more injections 
was stated to be effective in the 
treatment of affective disorders and 
tension with depression. 


2. Asthma -- Encouraging results 
were obtained in 37 asthmatic boys 
following administration of hCG. 31 
were symptom-free and 2 much imp- 
roved, but 4 still got attacks, severe 
enough to require treatment.? In male 


patients suffering from severe asthma 
and growth retardation, hCG therapy 
improved the growth but not the 


asthma.!}3 


3. Ulcerative Colitis -- One man and 7 
women, aged 23 to 40 yrs. who had 
suffered with ulcerative colitis for 10 
days to 3 years, benefitted from 
intramuscular injections of hCG 500 to 
6000 units weekly for 2 to 7 months. 
None relapsed during 3 to 29 months.!6 


4. Fertile Eunoch Syndrome (ICSH 
deficiency) 


Treatment is given with testosterone 
to allow sexual maturation. Alternatively, 
a course of hCG can be given first.!7 


5. Obesity -- hCG has been used in 
the treatment of obesity, but there is no 
evidence to support its value.!2,15 


6. Sickle cell disease ‘Transient 
increases in the concentration of 
haemoglobin F were observed in two 
patients with sickle cell disease after 
hCG treatment, but this is unlikely to 
be of any practical importance in clinical 
practice. 
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Adverse Effects: 


Side effects that have been reported 
include headache, tiredness, changes in 
mood, oedema and pain on injection.!? 


In the treatment of cryptorchidism, 
precocious puberty may occur. Gyneco- 
mastia has been reported. 9,19 


The most important untoward effect 
is ovarian hyperstimulation. It can be 
mild, moderate or severe. In mild cases. 
no treatment is required. Moderate 
stimulation leads to some ascites and 
weight gain upto 10 Ibs. In severe 
ovarian stimulation, there may be ascites 
and pleural effusion (pseudomeig’s 
syndrome), Oliguria, hemoconcentration, 
hypotension, azotemia, electrolyte im- 


. balance and weight gain more than 10 


Ibs. The patient should be hospitalized 
and watched for ovarian rupture. Death 
can occur due to thromboemolic 
phenomena. The ovarian stimulation, is 
related to preovulatory estrogen levels. 
Hence hCG should be withheld, if 
preovulatory urinary estrogen level is 
more than 100 ug/24 hrs. 9,11, 14 


Allergic reactions, even anaphylactic 
shock may occur. Antibodies to hCG 
may be produced .?,!9 


Precautions 10,11,14 


l. It should be given with care to 
patients in whom fluid retention might be 
a hazard -- as in asthma, epilepsy, 
migraine, cardiac or renal disorders. 


2. Allergic reactions may occur and 
patients suspected to be susceptible, 
should be given skin tests before 


treatment. 


3. It should not be given to patients 
with disorders that might be exacerbated 





by androgen release. 

4. It should be given with caution to 
patients with thromboembolic disorders. 

5. It should be used by experienced 
physicians at centres where facilities for 
oestrogen estimation are available. 
Preparation -- PUBERGEN R (UNI- 
SANKYO LIMITED) -- Each ampoule 
contains 1000 LU./5000 LU. freeze- 
dried powder of Human Chorionic 
Gonadotropin B.P. 


Abbreviations used: 

hCG -- Human Chorionic Gona- 
dotropin 

hMG -- Human Menopausal Gona- 
dotropin 

HPL -- Human Placental Lactogen 

GnRH > Gonadotropin Releasing 
Hormone 

LH -- Luteinizing Hormone 

RIA -- Radio Immuno Assay 
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Migration of CuT to а rare site 
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Introduction: 


IUCDs are one of the common 
methods of contraception. There are a 
few cases being reported as failures. This 
is an interesting report of a case where 
the CuT has failed as a contraception 
because of its migration to an abnormal 
and rare site; However ending in a safe 
delivery of a healthy child. 


Case Report: 


A 22 years old para 2 lady came to us 
with a referral from. a private hospital. 
The lady had 2 children. Both were 


FTND male children. The older one is 2 
years old and the younger 3 months. 
Last child birth was 3 months earlier. 


Three months after the first child 
birth, the patient asked for a suitable 
method of contraception. A’ Cul was 
inserted at a private hospital. Following 
insertion, she had 3 cycles of irregular 
periods. This was followed by 3 months 
of amenorrhoea, when she could not also 
feel the thread of Cul’. Hence she went 
to the hospital, where she was diagnosed 
pregnant and told that the Cul would 
have been expelled, unnoticed by her, 
some time earlier. Patient not fully 
convinced, consulted another hospital to 
be told the same thing. She was assured 
by the doctors there that the CuT, if not 
already expelled, would be expelled at 


Department of Obstetrics & Gynaecology, 
Kilpauk Medical College & Hospital, 
Madras. 


the time of delivery. Convinced the 
patient continued the pregnancy and 
delivered the live healthy full term baby, 
at a private hospital. She was told that 
the CuT was not expelled even at the 
time of delivery. Patient underwent P.S. 
on the 6th day after delivery in another 
hospial. During surgery and while on 
the table, the patient overheard the 
surgeons speculating over the presence 
of a loop in one of her tubes. She was 
advised to have an X-ray taken. So after 
discharge the patient went to the private 
hospital where she had an X-ray 
abdomen taken. The X-ray confirmed 
the presence of CuT and hence she was 
referred to this institute. 


Under Gen.Anaesthesia, diagnostic 
laparascopy was done. The CuT was 
found at the cornual end of Lt.fallopian 
tube, one half of the horizontal limb of 
CuT was seen projecting covered by a 
thin translucent covering (Fig.i). Opera- 
tive Laparascopy was proceeded with. 
There was oedema of the tube near the 
cornual end. There were also some 
flimsy adhesions from the adnexal area 
on the Lt.side, stretching towards the 
parietal peritoneum in the pelvis. 


The grasping forceps was introduced 
and the exposed portion of CuT was 
grasped and gently removed in to go 
through the single puncture scope. 
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sleeve. As an abundant precaution, 
Fallope rings were applied on Rt. tube. 
On Lt. side there was mild oozing 
There was some tendency for separation 
of tubal ends due to а definite 
discontinuity of the isthmial portion of 
the [.t.tube due to the giving way of the 
fallopian iube. Under visualisation, the 


area was inspected for bleeding, and 


absence o! same was confirmed. 


Specimen: 


There was sleeve like covering of 
whitish tissue surrounded by pinkish 
mucus coat. On gentle examination of 
this sleeve, it was suggestive of mucus 
coat of fallopian tube. HP report says 
that the specimen shows fibromuscular 
tissue with an island of histiocytes. No 
epithelial lining made out. 


Summary: 

Patient had a CuT and it has failed as 
an IUCD. The conception has taken 
placc and what's more has continued 
safely till term. What is more interesting 


is the fact that migration of IUCDs into 
Fallopian tubes is not a well documented 
phenomenon. Padma Rao (1972) reports 
only 3 cases of IUCDs migrating to a 
Fallopian tube and, in all the three cases 
the wanderers were Lippe’s Loops. 
‘Tatum (1972) asserted that the incidence : 
ої Cul perforation was almost negligible 
and only 2 cases one by Koetswang and 
another by Devi (1975) have been 
reported. In both the cases it was the 
fundus through which CuT had perfora- 
ted. This is the first case we have come 
across of Cu'T migrating and perforating 
the Fallopian tube. 


Reference: 

1. Devi P.K.; Guptal; Dhall K -- 
Uterine perforation with CuT  -- 
J.Obst.Gyn. Ind. 25:3 1975. 

2. Tatum HJ. -- 
6:179, 1972. 

3. Padma K.Rao — Ectopic Loop in 
the Fallopian tube J. Obst.Gyn. 22:3, 
1972. 
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* Horlicks is the nourishing answer after 
surgery, as protein tissue is broken down 
and weight is lost. Though appetite is also 
suppressed for a few days, Horlicks is 
accepted. Horlicks contains adequate 
protein and calories to hasten 
convalescence and restore normal health. 


* In the undernourished, Horlicks builds up 
the patient to stand operations. 


% Horlicks contains 14% protein, 7.5% fat, 
72.4% carbohydrates and has the 
nourishing goodness of creamy milk, 
malted barley and golden wheat. 


% Horlicks is free from insoluble residue and 
contains nothing to irritate the-mucous 
membrane of the digestive tract. 


® Horlicks is manufactured by a special 


Horlicks -Te Great Nowrisher 


process which ensures that the natural 
enzymic action is continued so that the 
finished product is partially predigested. 


Horlicks is easy to ; 
prepare. This is of 
value in the sick 
room, where freshly 
prepared food at 
frequent intervals is 
necessary. 


Doctors all over the 
world have been 
recommending 
Horlicks for nearly 
100 years for real 
nourishment. 
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А сазе report 


А family of 


Laurence — Moon — Віесіе — Syndrome 


D. MEIKANDAN, 


Ramanathapuram. 


Introduction: 


Laurence -- Moon-Biedle -- Syn- 
drome is characterised by hypo gona- 
dism, Obesity, Polydactyly, Retinitis 
Pigmentosa and mental retardation. The 
original -- patients described by Lau- 
rence and moon had in addition growth 
retardation. 


It is transmitted as an autosomal 
recessive disorder with variable perfor- 
mance and expressivity. 


So far, 330 cases have been reported 
since Laurence and moon reported. Dr. 
Indira Bai and Ravikumar have reported 
three cases in 19692, two in 1978 and two 
more іп, 19813. 


Males dominate the females іп sex, 
incidence in a ratio of 64:36. This is due 
to the sex limitation in the manifestation 
of the gene. Congenital malformations, 
such as oxycephaly, hydrocephalus, 
facial palsy, psosis of eye lids, kyphosis, 
Lordosis, Congenital Heart Disease, 
Mystagmus, ataxis, staggering and reel- 
ing gait, may be associated‘. 


Consangunity has been reported from 
29.8% to 52.6% with first cousin 
involvement іп 13.15% to 19.1296.5 


Vinod-purietal reported a family with 
complete picture in 1981, with an 
interesting pedigree in which only 
children of consanguinous marriage 
were affected. 


Specially Contributed 
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Case Report: 


The first case of the family was 
brought to the out-patient aged 15 years 
with clinical features of obesity, mental 
Retardation, Hypogonadism, Retinitis 
Pigmentosa, Polydactyly, and Obesity. 
On further -- interrogation, mother 
accepted that 3 more children have also 
been affected in the same family. The 
other Boy aged 22 years was also brought 
on the next day who also showed all the 
features. The consanguinous parents 
had 7 children, 3 males and 4 females; 2 
females were having the above features 
and died due to concurrent illness at ages 
of 10 and 15 respectively. Another girl 
with 20 years with similar features is still 
alive. For obvious cultural reasons, she 
was not examined. Parents accepted that 
she has all the features as the boys have. 
She attained menarche at the age of 18 
and has irregular periods. 


Legs showing Polydactyly 
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Hands showing Polydactyly 


One boy and опе girl are normal and 
have not been affected. The patients 
have had III degree consanguinous 
marriage (Mother has married her 
maternal uncle's son) and the maternal» 
uncle had polydactyly. 


Discussion: 


Tn this family of 7 members, unfor- 
tunately, Five children have been 
affected out of which 2 members have 
died of similar illness; out of 3 children, 
2 Boys and the giri, only the boys could 


be photographed. Two children (1 Boy | 


and a girl) have escaped from this 
genetic disorder. 


The clinical pattern of this family 
strongly supports the Autosomal reces- 
sive inheritance of this disorder. Poly- 
daceyly of the maternal uncle could be 
due to disassociation of the two linked 
genes or the mere association, as 
reported with consanguinity. 


Gettle and Co-workers have demons- 
trated impaired spermatogenesis which 
is apparently due to failure of pituitary 
gonodotroph: «timulation in decended 
Testes (unilateral or bilateral) is present 


agre - 
PES 


Obesity with Hypogrudism. 


42% of males. Those testes which do 
descend frequently undergo atrophy’. 
While female cases menstruate normally 
as in our case rep rt, there are no studies 
of ovarmn function available. 


The condition may be due to target 
organ failure or to Hypothalamo-hypo- 
physeal dysfunction. Because of the 
newer concepts of hypothalamic re- 
leasing mechanism, it is perhaps appro- 


Siblings with 
Laurence — Moon — Biedle Syndrome. 
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priate to regard the syndrome as one of 
the abiotrophic diseases of CNS. 


Conclusion: 


A family of 5 children with Laurence 
moon biedle syndrome has been reported 
and Literature has been reviewed. 
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LAURENCE-MOON-BIEDL-S YNDROME 
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* 


Eight years’ after the introductionof cimetidine we still do not know why a fifth of 
duodenal ulcers do not heal after a month's treatment with the drug. According to a 
review in *Gut" some gastroenterologists give patients with unhealed ulcers bismuth 
while others try the more powerful acid suppressor omeprazole -- but it all seems to 
be based on intuition. Minerva sometimes wonders whether the pathogenesis of 
duodenal ulceration will ever be unravelled. 


(BMJ -- August '84) 


* * Ж: .-0 ж 


An epidemiological study, based on the prospective data of FRAMINGHAM's 
group, seems to demonstrate that the incidence of cerebrovascular complications is 
'proportionate to the rise of systolic arterial pressure but is much less when there is a 
rise of diastolic pressure, or the degree of rigidity of blood vessels estimated by 
ultrasonic methods. It emerges from this study that acute cerebrovascular 
complications (“strokes”) are 2 to 4 times higher in subjects suffering from pure 
systolic arterial hypertension than in subjects with normal pressure. 


(A Review of French Medical Literature-May ’85) . 
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Unusual Presentation of toxoplasmosis: 


A 39 year old man presented with a huge tender blue swelling of rapid onset in his 
right arm without fever. Large (3 cm) lymph nodes were palpable in his right axilla 
and smaller ones elsewhere. A venogram showed thrombosis of the right axillary and ~ 
subclavian veins, with extensive collateral circulation. Biopsy of an inguinal node 
showed normal architecture with occasional reactive follicles and appreciable diffuse 
histiocytosis indicating the possibility of toxoplasmosis, which was confirmed by a 
more than fourfold rise of toxoplasmosis, which was confirmed by a more than 
fourfold rise of toxoplasma titre by latex agglutination technique. He recovered 
without any specific treatment. 


(BMJ -- November 84) 


* 


Night and Day: 


At least half the patients entering general surgical wards in a district general 
hospital are admitted as emergencies. By the time the family doctor has been 
consulted and transport arranged most of these admissions occur after normal 
working hours; 60% of patients needing emergency surgery reach the operating 
theatre between 6 pm and midnight, and 17% between midnight and 8 am. Thus 
three quarters of emergency surgery is carried out after most people have finished 
work a fact which is familiar to every surgeon but which has received less attention 
than it deserves. 


(Bfitish Medical Journal -- July 84) 
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Resistant thalamic pain treated by levodopa: 


Thalamic pain is one of the most characteristic features of the thalamic syndrome. 
Plasencia et al described some benefit with levodopa in five patients. We used 
levodopa with carbidopa (Sinemet-110) eight tablets/day, in a patient with definite 
thalamic pain that had been resistant to all standard drug treatment for 10 years, 
after a cerebral infarction. His left sided pain resolved to leave a mild ache localised 
to his left knee. The mechanism behind the improvement remains unknown; 
dopamine promotes the release of met-enkephalin immunoreactive material in the 
striatum and may result in modulation of pain appreciation. 


(BMJ -- November 84) 
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Introduction: 


Acute diarrhoea, as a predominant 
symptom/sign of acute gastroenteritis, is 
an important cause of morbidity and 
mortality in infants and young children 
in developing countries!,?. Gastroenteritis 
in young children has been seen, in most 
outbreaks, as being caused by entero- 
pathogenic Е.сой? (EPEC). EPEC-gas- 
troenteritis in children, while being less 
common in countries with good hygiene 
as in developed countries!, is however of 
considerable importance іп tropical 
countries and among communities with 
a poor standard of hygiene‘. The role of 
EPEC in causing diarrhoea in Indian 
children is known since late 19505,6, In 
Calcutta, outbreaks of diarrhoea іп 
infants and adults due to enteropa- 
thogenic E.coli are seen seasonally and а 
large number of patients are admitted to 
the hospital. 


Although the usefulness of rehydration 
therapy (with i.v. fluids, containing 
glucose, sodium and potassium bicarbo- 
nate & chloride) to correct the electroly- 
tes/fluid imbalance, is well recognised, 
the use of suitable antibiotics to eradicate 
the causative pathogens is a standard 


therapeutic practice? and its value cannot 
be over emphasised’,8,9, Although many 
antibiotics/chemotherapeutic agents are 
used, either singly or in combination, 
emergence of highly resistant strains of 
EPEC to the commonly used antibac- 
terial ареп152,5,7,910 has now limited the 
use of these antibacterial agents, .i.e. 
ampicillin, chloramphenicol kanamy- 
сіп2,5 sulphonamides, streptomycin, te- 
tracyclines and neomycin?, !!, 


On reviewing literature for a suitable 
antimicrobial agent which is highly 
effective against EPEC, co-trimoxazole 
(TMP/SMX) was found to be the one, 
effective against such multiple-resistant 
EPEC??,191112. As ош experince with 
TMP/SMX. was limited with E.coli 
infection of urinary tract and as we are 
often confronted with a large number of 
E.coli-diarrhoea, both in the paediatric 


and medical wards, it was decided to 


evaluate the efficacy and safety of 
TMP/SMX віп bacterial gastroenteritis 
due to E.coli (EPEC) in a well-planned, 
open clinical trial. 


Material & Methods: 
As the objective of this study was to 
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evaluate the efficacy of TMP/SMX in 
EPEC-gastroenteritis; an open trial was 
planned; in patients of both sexes 
between 6 months to less than 60 years. 
The trial was undertaken at the 
S.S.K.M. Hospital, Calcutta, with De- 
partments of Medicine, Paediatrics and 
Microbiology, closely collaborating in 
the study. Clinically diagnosed cases of 
bacterial gastroenteritis, irrespective of 
degree of dehydration, were admitted to 
in-patients’ medical or paediatric wards 
(depending on the age of the patients) 
and were immediately physically exa- 
mined (by SS/SGM) in the medical 
ward and (by AKM/SKM) in 
paediatric wards. Cases having no 


previous history of sulphonamide allergy 
or gross renal or hepatic insufficiency or 
no history of any treatment with 
TMP/SMxX for this ailment within last 
week were considered for admission to 
the trial. Clinical data of pre-admission 
examination were recorded on a proforma 
specially designed for the trial. 


Stool samples were collected and sent 
to the laboratory for routine microscopy 
and culture. If E.coli isolated, its species 
identity was established by serology, 
using the standard mono — and poly- 
valent antisera imported from Welcome 
Diagnostics, U.K. Antimicrobial sensiti- 
vity testing of the isolated EPECs was 
undertaken by standard disc diffusion 
technique, using commercially available 
discs of chloramphenicol (10 mcg/disc), 
ampicillin (10 mcg/disc), neomycin (10 
mcg/disc), gentamycin (10 mcg/disc), 
streptomycin (10 mcg/disc), sulphona- 
mide (100 mcg/disc). Co-trimoxazole 
discs (25 mcg/disc) and special thymi- 
dine-free agar (Wellcotest Agar), re- 
quired for sensitivity studies with co- 


the > 


trimoxazole discs, were obtained from 
Burroughs Wellcome (I) Ltd., Bombay. 


Meanwhile, i.e., pending receipt of 
stool microscopy/culture reports, pa- 
tients were put on co-trimoxazole 
therapy as per following recommended 
dosage schedule. 


Adults : 2 co-trimoxazole (adult) tablets 


bid for 5 days. 


Children: (between 6 months & 12 
years): Trimethoprim 6 mg/kg «body- 
weight and Sulphamethoxazole 30 mg/kg 
bodyweight per day, in two divided 
doses, for 5 days. 


In severe infection, the above dosage 
was increased by 50%. Adequate fluid 
and electrolyte replacements were done, 
orally or parenterally. 


Routine haemogram and Urine-analy- 
sis were carried out before treatment and 
on day-5 after starting treatment to 
monitor adverse reactions of co-trimoxa- 
zole. Freshly-voided urine samples were 
used to check sulphonamide crystalluria. 
(Patients, who did not show EPEC in the 
stool culture but showed other bacterial 
pathogens, were still treated with co- 
trimoxazole and are being réported in a 
separate paper by us). In this paper, 
response to co-trimoxazole of patients 
having EPEC-gastroenteritis is only 
reported. 


Patients showing protozoa in the stool 
were excluded from the study, or those 
patients, showing ЕРЕС in the stool but 
not sensitive to co-trimoxazole, were 
withdrawn from the study and treated 
conventionally. 


Any patient, showing serious adverse 
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reactions to co-trimoxazole was docu- 
mented and withdrawn from the study. 


Assessment of response of the patients 
to co-trimoxazole was done on clinical 
and ‘bacteriological basis. Achievement 
of clinical response was based on formed 
stool, 2 or less per day, and the day on 
which this response was seen. The basis 
of bacteriological response was the 
absence (no growth) of bacterial patho- 
gens in the stool, culture of which was 
repeated on day-5. 


CO-TRIMOXAZOLE 


Results/Observations: 


A total of 77 patients, 30 males and 38 
females, were studied in this series -- all 
having EPEC gastroenteritis. Majority 
of these 77 cases were children below 10 
years -- 26 males and 22 females. 

In all, 13 serotypes of E.coli were 
identified: 0111: 16 cases; 044:14; 
0128:14; 0124:12; 0119:10; 0112:3; 
08/C:2 and 1 case each of 055, 0117, 
026, 0125, 0127, 0142 serotypes. Most 
common serotypes of EPEC as seen in 


Table I shows the sensitivity of the isolated EPEC. 


TABLE-I 
Sensitivity of EPEC to different Antibacterials 


Se 3 


No. of 


Isolates Co-Tri. 


this trial are 0111, 044, 0128, 0124 and 
0119 (total 66 cases). 


Majority of the isolates were sensitive 
to gentamycin and co-trimoxazole. 


Chloram. Ampi. 


Neo. Genta.  Strepto. Sulpha 


Co-trimoxazole was very well tolerated 
in all patients -- no adverse reactions 
seen in any of the patients in the series. 
Discussion: 


The term Enteropathogenic (EPEC) 


Table II shows clinical & bacteriological response of the EPEC cases. 


TABLE-II 
Clinical & Bacteriological Response 


RESPONSE NO. OF CASES 
1 2 


Clinical 


Bacteriological 


RESPONDING ОМ DAY 


4 5 6 
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is applied to those types of E.coli which 
cause diarrhoea! and volunteer studies 
have demonstrated the pathogenicity of 
some EPEC serotypes!. In India, diffe- 
rent workers have reported different 
EPEC serotypes from various parts of 
this country:0111 and 0119 were most 
commonly reported in Bombay!; less 
commonly, serotypes 086 and 0128!4 
reported in Bombay ; 0126 in Allahabad!4; 
026 serotype!5,!6, 055, 0125, 012617 and 
026 have been found commonly in 
Calcutta!$. A total of 43 serotypes of 
E.coli was identified as causing bacterial 
diarrhoea? 
country. 


Sensitivity of EPEC to various anti- 


bacterial agents, including co-trimoxa- 
zole, has been widely studied and well 
documented. Many’, !!,!9,20,2! have found 
EPEC fully sensitive to co-trimoxazole ; 
in contrast, E.coli, causing bacterial 


diarrhoea, has been reported as partially 
sensitive or resistant to most of the 


commonly used antibacterial agents such 
as, ampicillin, chloramphenicol, strepto- 
mycin, tetracycline, gentamycin and 
sulphonamides?,7,9,19,22 23, Therefore, co- 
trimoxazole appears to be a better 
antibacterial agent against EPEC, when 
compared to the aforesaid other com- 
monly used antibiotics. However, in our 
series, we noted that 10 out of 77 strains 
were resistant to co-trimoxazole. Similar 
incidence of resistance of EPEC to co- 
trimoxazole has also earlier been 
reported?, !9, 22, 

While on the clinical/bacteriological 
response, we found ail 67 cases with 
EPEC sensitive to co-trimoxazole, res- 
ponded well to the drug. Clinical 
response, i.e., reduction in the number 
of stools (in 24 hrs.) to 2 or less and the 


in various parts of this 
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consistency restored to normalcy, was 
seen in 51 cases in 2 days and in the rest 
16 cases in 4 days. Eradication of the 
pathogen (as revealed by the ‘ollow-up 
stool culture done on day-3) was seen in | 
all 67 cases on day-3. Thus, clinical and 
bacteriological response occurred in all 
the 67 cases. Similar response to EPEC 
gastroenteritis to co-trimoxazole has 
earlier been reported!9,?!, 


Co-trimoxazole has been found, in 
this series, remarkably well tolerated and 
this excellent tolerance has earlier been 
reported in many clinical trials in 
.gastroenteritis?,2,2?, or in other indica- 


tions. | 


Summary: 


Out of 77 cases of gastroenteritis due 
to EPEC in adults and children, majority 
were expectedly in age groups below 10 
yrs. Out of these 77 cases, EPEC in 67 
Cases was sensitive to co-trimoxazole 
(SEPTRAN) and these 67 cases were 
treated with co-trimoxazole in recom- 
mended doses, along with fluid and 
electrolyte replacement. All 67 cases 
responded clinically and bacteriologically 
(with eradication of EPEC). Co-trimo- - 
xazole was very well tolerated, none of 
the cases had had any adverse reactions 
to the drug. 
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Specially indicated in: 

* urinary tract infections 

* gastro-intestinal infections 
* respiratory tract infections 
* skin & soft tissue infections 
* gonorrhea 
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Side Effects: 

At the recommended dosage 'Bactrim' is well tolerated. Nausea, 
vomiting and drug rash can occur. Hematological changes have beer. 
Observed in isolated cases, mainly elderly patients. The great majority 
of these were mild, asymptomatic, and reversible on withdrawal of the 
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The active ingredients of «Васігіт» are Trimethoprim and 
Sulphamethoxazole 


Form Trimethoprim Sulphamethoxazole 
1d.s. tablet 160 mg 800 mg 

1 adult tablet 80 mg 400 mg 

1 pediatric tablet 20mg 100 mg 

1 measure (5 ml) 

pediatric suspension 40 mg 200 mg 

1 ampoule (3 ml) for 

i.m. injection 160 mg 800 mg 

1 ampoule (5 ml) for 

i.v. infusion 80 mg 400 mg 





of folic acid deficiency may occur; these are reversible by 
administration of folinic acid 


Contraindications: 
'Bactrim' is contraindicated in patients with marked liver parer ymi 


damage, blood dyscrasias or severe renal insufficiancy where 
repeated determinations of the plasma concentration cannot be 
performed 


It should not be administered to patients with a history of hypersensitivity 
to sulfonamides or trimethoprim. For the time being‘ ‘Bactrim’ is 
contraindicated during pregnancy. If pregnancy cannot be excluded 
possible risks should be balanced against the expected therapeutic енесі 
Furthermore, 'Bactrim' should not be given to premature and newborn 
infants during the first few weeks of life. 


RPI 


(Берта ЦЕМЕНТТЕН ЕТ a Meer ee Hi UY: 
Ее on А 5 UTR АЛЖУУ ЛЛ ТРО Le NE v f uS - s 


ZA THE ANTISEPTIC © [Dec. 85 
eei E Lr OnE ы Ыы Р аг МАС. 85 





NSAMYCN Бо? Injection 
) 


(sisomicin sulphate injection USP 


POWER WITH SPEED AND BREADTH OF 
BACTERICIDAL ACTION 





for the patient in crisis, superior in-vivo activity 


“A combination of rapid cidal rate, 
excellent tissue penetration, better cidal 
activity in serum and a greater and more 
rapid uptake by bacteria may explain the 
superior in-vivo activity of sisomicin 
[compared to gentamicin] .”’ 
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IN ANTIBACTERIAL CHEMOTHERAPY...” 


FROM THE DISCOVERERS OF GENTAMICIN 
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and Dr. S.N. Goswami/Dr.C. Gupta, 
for technical/secretarial help. Our thanks 
are due to Sr. B.K. Chanda for help in 
microbiological studies in the trial. 
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Hyperhidrosis: a possible side effect of captopril treatment: 


A 49 year old hypertensive man, receiving captopril alone 50 mg thrice daily, 
developed profuse hyperhidrosis followed by stomatitis and neutropenia. At no time 
was there evidence of renal impairment or connective tissue disease. The symptoms 
did not recur in the year after withdrawal of captopril. Hyperhidrosis is not a 
recognised side effect of treatment with captopril and has not previously been 
described in the United Kingdom. The manufacturer reports seven notifications in 
the United States, but most of these cases were associated with multiple drug 
regimens. In this case captopril was the only likely causal agent. 


(BMJ -- November 84) 


* * * ж ж 


A Side Effect of Danazol: 


In two recent studies, it was found that women taking danazol for fibrocystic 
disease or endometriosis may develop significant voice changes. These changes are 
usually a drop in pitch, hoarseness, and sudden squeaky pitch breaks. Usually 
discontinuation of the danazol therapy leads to a return of the normal voice. In 
several patients, however, the voice changes persisted and now appear to be 
. permanent. 


(Michigan postgraduate Review -- September '84) 
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EDITORIAL 





Measles Epidemic in Tamil Nadu 


It provokes a lot of concern among the medical profession on 
hearing the news that there is an epidemic of measles in Tamil 
Nadu, which has claimed the lives of considerable number of 
children in a very short time. The measles epidemic is known to 
occur in many places of India during different periods of the year. 
Measles as such cannot be branded as a killer disease if the 
complications are well anticipated and managed accurately. When 
many children are dying due to the disease it makes us raise our 
eyebrows. Could this be a virulant form of measles virus? or has it 
affected a population of malnourished children with low resistance ? 
The question remains unanswered till we do a study of the virus in 
virology institutes. 


In a country like India which follows many ancient traditions and 
labours, it will not be surprising if parents do not treat the 
complications of measles like broncho pneumonia, encephalitis, 
nephritis, еіс.,. Under such circumstances, naturally the mortality 
rate will be increased. The disease is produced by a paramyxovirus 
which manifest as two stages, one is a catarrhal stage and the 
second is the eruptive stage. It is essential for us to identify the 
disease in the catarrhal stage with the koplik's spots which are 
present as areas of 'pepper salt' appearance on the inner aspect of the 
cheeks near the opening of the carotid duct. This helps us to isolate 
such cases before they could spread the disease to others through 
droplet infection. It also helps us to anticipate complications and 
treat with appropriate antibiotics during the eruptive stage, the 
typical measles faeces helps us to identify the disease along with the 
skin eruptions. Identification of an early occurrence of acute 
glormerulo strepto coccus as evidenced in the patient by puffiness 
haemolytic strepto coccus as evidenced in the patient by puffiness 
of face, paedal oedema, diminishing urine output, helps us to treat. 
this dreadful complication early with appropriate salt restriction and 
drugs. Identification of Broncho pneumonia and features of 
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encephalitis as evidenced by respiratory distress in the case of the 
former and altered sensorium with neurological deficits in the latter 
aids us in reducing the mortality by treating the same. 


Prevention is better than cure and so prophylaxis for all the 
children during the measles epidemic and also as a routine helps to 
reduce the complications of measles to a very great extent. Since 
the measles vaccine is slightly costly and to some extent out of reach 
-of а common man unlike the DPT and polio vaccine, voluntary 
organisations must come forward with measles immunisation camps 
during such epidemics if they really want to do service to humanity. 


We express our deep concern over this measles epidemic in 
Tamil Nadu and appeal to the health authorities to take necesáary 
action and give adequate protection to the people. 


Paranoid psychosis responsive to cardiac pacing: 


Disturbances of cardiac output from transient or chronic heart block can affect the 
mental state. А 73 year old man presented with an apparently functional psychosis, 
heart block, and congestive cardiac failure. After temporary cardiac pacing we noted 
that episodes of confusion and paranoia coincided with malfunction of the pacing 
device. Long term benefit in his mental state was achieved by permanent pacing. 
The successful outcome in this patient argues against the therapeutic nihilism that 
might otherwise have overtaken a patient of this age and with these presenting 
features. 


(BMJ -- August 84) 
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A woman with gout and chronic rheumatic heart disease developed signs of 
pulmonary oedema and had her mitral valve replaced. The valve was studded with 
chalky nodules which proved to be gouty tophi. 


(BMJ -- October 84) 
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NEWS & NOTES 


Science and Technology News 
Life-Saver for Premature Babies 


by Elizabeth Clifford, LPS Science Staff 


London (LPS): A mobile incubator 
has been specifically devised to protect 
and treat any emergency that may occur 
when transferring delicate premature 
babies from local hospitals to specialist 
units over 80 kilometres apart. 


A baby is transferred from a standard 
static incubator unit powered by mains 
electricity on the ward, to the mobile 
unit powered by battery. Once safely 
located in the ambulance, the unit is 
linked to the vehicle’s own battery which 
is constantly charged on the journey. On 
arrival at the hospital the unit is once 
again switched to battery operation until 
the baby is admitted to the ward. 


A nurse travelling with the baby has a 
comprehensive range of life support 
equipment on the self-contained unit. 
Respiration, heart rate, oxygen levels in 
the blood, temperature and humidity 
can be continuously monitored. Space is 
provided on the unit for syringe pump, 
an emergency box, and storage is 
available for drugs, syringes and dres- 
sings. 


Mr. Brian King, Principal Technician 
at the Bio-Medical Engineering Unit of 
the North Staffordshire Polytechnic in 
the English Midlands, designed the unit 
to meet the requirements of the nursing 
staff. The incubator lid, height of the 
trolley, positioning of the life support 
equipment was carefully considered, and 


positioned to give staff optimum access. 
(LPS). 


(Bio-Medical Engineering Unit, North 
Staffordshire Polytechnic, Beakenside, 
Stafford ST18 OAD, England) 
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Coping with Casualties — The 
High Tech Approach: 


London (LPS): Hospital staff from 
more than 20 nations who handle the 
equipment used in casualty departments 
had an opportunity to see the latest 
devices available when they came: to 
London recently for an international 
exhibition and conference covering their 
work. 


Britain’s Royal College of Nursing 
and the periodical “Nursing Mirror” 
organised the five-day meeting (23-27 
September) on emergency nursing which 
was attended by more than 600 delegates 
who deal with accident victims on a day- 
to-day basis. Their scope of operation 


ranged from general hospital casualty 
units to specialised services such as staff 
serving offshore oil operations, airline 
company nurses and one sister serving 
an Aboriginal community in Australia. 


Trevor Clay, general secretary of 
Britain’s Royal College of Nursing, said 
that the international conference pro- 
vided an opportunity to examine the new 
range of technical skills which had been 
developed to deal with the work of . 
emergency departments. This had been 
brought about by an increase in the scale 
of non-natural emergencies such as 
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motorway and aircraft accidents as well 
as the rising scourge of terrorism and 
drug abuse. 


While the level of violence had 
increased and made casualty departments 
to some extent the weather-vane of social 
pressures, it was important to realise that 
only about three per cent of all cases 
requiring emergency treatment were the 
result of civil disturbance. Most acci- 
dents occurred at home and on the 
streets and these were likely to increase 
in those countries which had an ageing 
population. 


The equipment on display included 
new non-invasive blood pressure moni- 
tors, defibrillator/monitor recorders, a 
new form of emergency traction, resusci- 
tation equipment, and a wide range of 
surgical dressings and appliances. 


Delegates were addressed by leading 
international specialists in casualty work 
and had an opportunity to participate in 
workshops on coping with a variety of 
emergencies. 


Visits were made to the accident and 
emergency units of ten leading London 
hospitals. 


The countries with delegates on the 
course included Britain, Spain, Cayman 
Islands, Irish Republic, Denmark, Nor- 
way, Sweden, Oman, Turkey, Canada, 
_ Italy, United States, France, Ethiopia, 
Australia, Zambia, Nigeria, Greece, 
Saudi Arabia, Switzerland, Netherlands, 
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Iceland, Finland, Cyprus, Hong Kong, 
New Zealand and Belgium (LPS). 


(Royal College of Nursing, 
20 Cavendish Square, 
LONDON WIM OAB). 


145th Meeting of the Working Com- 
mittee of the Indian Medical Association 
which met at the IMA Headquarters in 
New Delhi on 14th September 1985, 
declared the results of all-India election 
of the President & Vice-Presidents of 
І.М.А. (Hgs.) for the year 1985-86. Dr. 
V. Parameshwara (Bangalore) has been 
declared elected President for the year 
1985-86. Dr. Parameshwara is the 
leading Cardiologist in Bangalore and 
has served the Indian Medical Associa- 
tion in various capacities. In addition to 
several other offices held by him, he has 
been the president of the Karnataka 
State Branch of IMA and a member of 
the Central Working Committee for a 
good number of years, besides being 
currently the Vice President of the 
Association of Physicians of India and a 
renowned academician. 


Dr. C.E. Oommen (Cannanore) has 
been elected Senior Vice President and 
Dr. N.L. Agarwal (Varanasi) and Dr. 
Dilip Roy (Calcutta) have been elected 
Vice-Presidents for the year 1985-86. 


Dr. V. Parameshwara and other 
office-bearers will assume office in the 
61st All India Medical Conference 
scheduled to be held in New Delhi on 
20th December, 1985. 








leading international organisations who 
have now confirmed their participation 
at ARAB HEALTH ’86. Others include 
Carl Zeiss Jena, F. Hoffmann-La Roche, 
Ohmeda/BOC, Bioscientia, Karl Storz, 
Aesculap, Du Pont, Atmos, Seward, ICI, 
Ambu, Medicotest, Wellcome, as well as 
many who will be represented on their 
Saudi agent’s stands. 


Response from the international health- 
care market has as usual been extremely 
good with bookings flooding in from 
throughout Europe, North America, Far 
East and the Middle East Countries. In 
addition to a strong British contingent 
consisting of over 30 companies, official 
government support for companies has 
been pledged from Denmark, France, 
Spain, Sweden and for the first time 
there will be an official U.S. Department 
of Commerce sponsored group from the 
U.S.A. 


The exhibition opens in Jeddah on 16 
February 1986 and the 5-day show will 
enable manufacturers and suppliers to 


Lung Cancer 


News & Notes 


mount a comprehensive display of 
hospital, medical and dental equipment 
and services at what is now firmly 
established among the international 
health-care industry as the most success- 
ful and prestigious exhibition of its kind 
in the Arab world. 


For Further details, please contact: 


Erica Bueck, 

Fairs and Exhibitions Ltd., 
51, Doughty Street, 
London WCIN 2 LB 
United Kingdom. 

Tel: 01 831 8981 

Telex: 299708 EFANEE G 


Said Haider 
Al-Harithy Company for 
Exhibitions Ltd., 
P.O.Box 6249 
Jeddah 21442 
Kingdom of Saudi Arabia 
Tel: 6658194/5,6674788 
Telex: 401428 REEM SJ 
FAX: 6671241 Al-Harithy EXHICO. 


While lung cancer remains so common (despite its being the most easily 
preventable of cancers) doctors need to be familiar with its basic statistics. About 
80% of patients have inoperable disease at presentation. Of those treated surgically, 
however, almost one third survive five years and some of these are cured. Of those 
given no specific treatment, 40% die with no pain at any time-and when interviewed 
after the patient’s death most relatives say the illness was not as bad as they had 


feared. 


(BMJ -- November 84) 
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ANALGESIC 


“Ibuprofen (BUFEX) is the first of the propionic acid derivatives to come into 
general use and experience with this drug is correspondingly greater.” 
(Goodman & Gillman, Vi Edn. Page - 710). 
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"The anti-inflammatory, analgesic and antipyretic effect of Ibuprofen (BUFEX) 
was better when compared to that of phenylbutazone and Aspirin." 


! DRUGS , 18 241/277, 1979). 
BUFEX 
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Effectively — 
e Reduces swelling & tenderness * Unparalleled safety & efficacy 
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Use of Electromagnetic fields in 
Electrotherapy 


The discovery of the therapeutic 
properties of the high-frequency currents 
by d’Arsoval took place at the beginning 
of this century. 


Frequencies over about 10 kHz have 
no effect upon the muscle structures. 
The effects of higher-frequency currents 
observed are interpreted in view of the 
purely thermal effects (diathermy in the 
broad sense of the term) and the non- 
thermal effects. 


The thermal effect noted depends 
upon the wavelength through the 
intermediary of the ion conductivity of 
the biological media and the relaxation 
of the polar molecules, predominantly of 
the water molecules. These purely 
thermal effects consist of a heating of the 
absorbent mass by transformation of the 
electromagnetic energy into heat. 


The interest of using an electro- 
magnetic field is linked with a “in situ” 
heating not lumped at the outer surface 
like with a conventional heat source 
which radiates in fact in the far infrared. 
The penetration distance of an electro- 
magnetic wave, generally defined as the 
distance to the surface of the absorbent 
mass at which the incidental intensity is 
divided by 2, varies according to the 
incidental wavelength and the nature of 
the relevent tissues. 


Considering the haterogeneousness of 
human tissues, only rough estimates can 
be given. Thus the penetration distance 
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would be of the order of 10 to 20 cm for 
30 mHz, 5 cm for 400mHz, in the region 
of 2 to 3 cm for 2500 mHz. 


The result is that.the purely diathermic 
appliances, in which finally the rise in 
temperature is the phenomenon looked 
for, rather operate under high frequen- 
cies, say round about 400 mHz or 2500 
mHz. 


The practitioners have for a long time 
noticed the efficacy of the treatments 
which use electromagnetic fields under 
such frequency and power conditions 
that, since the purely thermal effect is 
negligible, the interpretation of the 
results obtained just has to be found 
elsewhere. 


The athermal effects are interpreted 
by means of various processess as the 
conduction currents into the very mass 
of the tissues (Eddy currents), the 
diamagnetism of some molecules, and 
the piezo-electric effect, particularly in 
the case of bone tissues. 


The results gained by modulating 
these excitating fields at frequencies that 
correspond to the range of frequencies 
used in conventional electrotherapy, 
(direct excitation by conduction currents 
applied through electrodes under fre- 
quencies comprised between 10 Hz and 
5 kHz), lead one to beleive that the 
induced currents certainly play a deter- 
mining part. The use of a high carrier 
frequency (e,g, 27, 12 mHz) allows a 
modulation without difficulty by fre- 
quencies up to 1000 Hz and over, which 





of course is impossible with low-fre- 
quency magnetic fields (50 Hz). 


THERADORE 27 is a pulsating elec- 
tromagnetic generator, that operates 
under the allowed frequency of 27.125 
mHz. Under this frequency, penetration 
is excellent and energy absorption low. 
This feature, added to the carrier-wave 
pulse modulation, guarantees an ather- 
mal effect. 


Its anti-inflammatory, anti-infectious, 
anti-neuralgic and healing properties are 
now perfectly proven. А broad variety of 
indications therefore derive from them: 


- Ligamentary and tissular pathology 


. Rheumatoid pathology 
Stimulation of the endocrine and 
organic functions. 
Neurovegetative dystony 
Asthenia 
Sports taumatology. 


* * * * * 


Medical hazards from dogs: 


Domestic animals are a source of 
pleasure to many people and may have a 
beneficial effect on their physical and 
mental wellbeing. There are, however, 
public health problems associated with 
“man’s best friend” — the dog-which 


have recently been extensively reviewed 
in Community Medicine. 


The size of the British dog population 
has increased from 3.8 million in 1960 to 
6 million in 1979, and this is probably an 
underestimate. Information on the num- 
ber of dogbites is also unreliable as many 
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are not recorded. By using data available 
for England and Wales Baxter estimated 
that there were 209000 dogbites a year 
(4.2/1000 population). Almost twice as 
many boys and men were bitten as girls 
and women, with the highest number 
aged between 5 and 19 years. Others at 
risk included postmen and delivery men. 
Not surprisingly, dogbites were most 
common between April and September, 
when people move out of doors. Young 
male dogs were more likely to bite than 
bitches. The common reasons for biting 
were self defence, unintentionally during 
play, and protecting property; only 
rarely was biting associated with aggres- 
sion and savagery. The financial cost of 
bites was estimated as £33.50 a case for 
hospital treatment (at 1983 prices) -- 
which for England and Wales meant a 
total cost of £7m a year. 


Road traffic accidents where dogs 
played a direct or indirect part were 
more difficult to define, quantify, and 
cost accurately. To extrapolate from 
police statistics of dog associated road 
traffic accidents known to Greater 
Manchester Police during 1957-77, dogs 
appeared to have been associated with 
0.77% of all accidents. Baxter estimated 
that for England and Wales the police 
knew of about 980 000 non-injury 
accidents, which included 160 000(16%) 
associated with dogs. This is probably a 
gross underestimate, as English law 
requires a motorist to notify an accident 
to the police only if another person, 
vehicle, farm animal, or dog has been 
injured or damaged and particulars have 
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not been given by anyone else-for 
example, the owner of the other vehicle 
or the dog. 


Data about accidents on private 
property, the number of home accident 
victims, and the percentage who had had 
dog associated accidents other than 
dogbites were estimated by using a 
representative sample from 20 accident 
and emergency departments ia England 
and Wales during 1976. This suggested 
that 4360 dog associated home accident 
victims required hospital treatment. 


From the overall figure of roughly 
214 000 dog associated injuries in 
Éngland and Wales each year requiring 
hospital treatment, 209 000(98%) would 
be dogbites, 4000(1.9%) home accidents 
other than bites, and 1000(0.5%) road 
traffic accidents. Dog associated acci- 
dents causing injury were most common 


in riders of two wheeled vehicles. Baxter 
estimated the total cost of these 
(including morbidity, pain, damaged 
property, loss of earnings, health service 
costs, as well as police and legal costs) to 
be £40m annually (1983 prices), with 
8576 of this due to damaged property. 


Other deleterious effects of dogs on 
human health are difficult to determine 
as data are limited. Canine faeces and 
rectal swabs are not collected routinely, 
and reporting by veterinary practitioners 
to bacterial laboratories is variable. 
Many dogs carry human pathogens: at 
least half Pasteurella multocida (esti- 
mated to cause 31000 episodes of wound 
sepsis in England and Wales); half 


enteropathogenic bacteria, mostly Cam- 
pylobacter but also Salmonella and 
Yersinia (13000 enteritis episodes); and 
10% Toxocara canis (16000 new toxocara 
infections a year). Around 9000 episodes 
of human ringworm attributable to dogs 
occur each year. 


Even without any formal statistical 
information the extent and amount of 
dog excreta are obvious to most town 
dwellers. One estimate for an average 
day deposit of 6 million dogs was 4% 
million litres of urine and 1 million 
kilograms of faeces, equivalent to the 
urinary output of 3 million humans and 
the faecal output of 10 million-Pollution 
on a grand scale. 


Some of this could be prevented if all 
dogs had to be both licensed and 
vaccinated. At present only about half of 
dogs are licensed, despite the unrealistic 
dog licence fee of 3744p (since 1878), 
which has recently gone down (very 
slightly) to 37p. Indeed, the Department 
of Environment loses money on the 
licences; the Post Office is paid £3.4m 
for the cost of them while the annual 
revenue is only £0.9m. In 1976 a working 
party on dogs recommended that the 
annual licence fee should be increased to 
£5 (which at today's prices might more 
reasonably be £10), that the control of 
stray dogs in Great Britain should be 
transferred from the police to local 
authorities, and that local authorities 
should consider setting up discretionary 
dog warden services. None of these 
recommendations was implemented, and 
governments seem loth to take positive 
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action (despite critical comments by the 
Committee of Public Accounts in 1982). 
I believe that certificationand evidence of 
vaccination and deworming should be 
mandatory when initially licensing a 
dog. The licence fee should be increased 
to a realistic level and renewed annually 
with appropriate fines for failure to 
comply. It might be desirable to have the 
dog licence number on the dog collar to 
simplify dealing with stray dogs. 


Education and training of dogs and 
their owners could also reduce health 
hazards. In parts of the United States it 
is mandatory for owners to clear up their 
own dog’s excreta (“pooper-scoopers” 
are supplied and fines imposed if not 
used). The British government has 
recently given approval to bylaws 
requiring dog owners to clear up faeces 


left by their pets on pavements, parks, 
and recreation grounds. A 12 month 
pilot scheme will be tried in four areas 
starting in September 1985. Responsi- 
bility for a dog requires an owner to be 
mature (perhaps over 16), caring, and 
willing to ensure that the dog is 
adequately trained, not unhygenic, and 
not hazardous to the public’s health. 


The harm that dogs cause to both 
health and safety, causes appreciable 
costs to the nation. Some of this could be 
prevented or ameliorated if the govern- 
ment was prepared to insist on more 
responsible attitudes by dog owners. 
The ever present risk of rabies crossing 
the English Channel is a further cogent 
reason for seriously considering better 
control of dogs. 


(British Medical Journal, 9/85) 


Lyme’s disease is a chronic migrant erythema capable of resulting in subacute 
polyarthritis, which in itself is liable to become chronic. This disease is due to an 
infectious agent transmitted by a tick-Ixodes dammini. Prolonged evolution, as also 
joint complications can be avoided by early administration of oral penicillin G 
(250,000 U., twice a day for seven to ten days), or 250,000 mg tetracycline orally, 
four times a day for a similar period of treatment. 


(A Review of French Medical Literature-May ’85) 


* * * * * 


Jarisch-Herxheimer reaction in falciparum malaria? 


During the treatment of falciparum malaria with Fansidar (Pyrimethamine and 
sulphadoxine) a secondary rise in temperature is sometimes seen. 


(British Medical Journal -- July 84) 
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CORRESPONDENCE 


From 


Dr. Suraj Gupte, “Gupte House”, 60 
Lower Gumat, Jammu-180 001. 


The Case Report on Kartagener’s 
syndrome (Saradha & Janardhan 1984) 
prompts me to make this short commu- 
nication in the larger interests of your 
readers as also to put the information in 
clearer perspective. 


The disease is transmitted as an 
autosomal recessive defect. The esti- 
mated incidence is 1 in 4,000. 


Whereas the presence of bronchiec- 
tasis in the authors’ case seems well 
established, it is now universally recog- 
nized that bronchiectasis in Kartagener’s 
syndrome is a relatively late complica- 
tion, usually not present until early adult 
years (Behtman & Vaughan 1983). The 
usual finding in the children 15, 
"therefore, chronic bronchitis rather than 
bronchiectasis. In our series of 15 
pediatric cases of this syndrome, collect- 
ed since 1970, only two had clear-cut 
bronchiectasis: both were adolescents. 


Another interesting point I wish to 
make is that, over the years, there has 
been a wholesale rethinking on the 
etiopathogenesis of the Kartagener’s 
syndrome. Today, it has come to be 
regarded as a generalized disorder of 
ciliary motility (Afzellius, 1976, Gupte, 
1985). To quote Behrman &- Vaughan 
(1983): “Relentless ciliary actiyity of 
embryonal tissues may be responsible 
for the characteristic direction of the 
rotation of the gut. Impairment of ciliary 
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movement and thus of intestinal rotation 
could produce situs inversus. Absence of 
ciliary clearance from the middle ears, 
eustachian tubes and sinus cavities 
results in an increased incidence and 
greater severity of chronic otitis media 
and sinusitis in childhood. Sterility 
results from inadequate spermatozoal 
movement. Abnormal mucociliary clear- 
ance in children results in chronic 
bronchitis, usually without bronchiec- 
tasis." 


References: 


l. Afzellius, B (1976): A human 
syndrome caused by immotile cilia. 
Science 193:317. 


2. Behrman, R.E., Vaughan, V.C.: 
Nelson Textbook of paediatrics 12th ed. 
Saunders, Philadelphia. 


3. Gupte S. (1985): The Short Text 
book of Pediatrics, 5th ed, Jaypee Bros., 
New Delhi. 


4. Saradha, E, Janardhan K. (1984): 
Kartagener's syndrome. Antiseptic 81: 
166. 


Dr. I. Toppo, At. Dubna Manganese 
Mines, O.M.C. Ltd., P.D.BUBNA 758 
034. Via.-Joda, Dist.Keonjhar (Orissa). 


Q: Please give the full prescribing 
information about the new drug Nico- 
rette ? b) Does a tablet when divided into 
half or one-third contains the equivalent 
half or 1/3 dose accurately? c) What is 
the current Immunization schedule? 4). 
What is the mechanism of action of 
Chloroquine in treatment of Rheumatoid 
Arthritis/Helmenthic diseases? 
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A: a) Nicorette: It is a new drug not 
available in India. 
b) Yes, The tablet contains equivalent 
half or 1/3 dose accurately 
c) Current Immunization: schedule 


Children: 
3rd day BCG Vaccination 


Pre Natal 


1) 16-20 Weeks Inj.Tetanus Ist To- 
xoid. 

2) 20-24 weeks Inj. 2nd dose 

3) 36-38 weeks Inj. 3га dose. 


3rd Month D.P.T. Vaccine + Polio Trivalent oral vaccine 

4th Month D.P.T. Vaccine 4- Polio Trivalent oral vaccine (2nd dose) 
5th Month D.P.T. Vaccine + Polio Trivalent oral vaccine (3rd dose) 
6th Month (Polio vaccine) (4th dose) 

7th Month (Polio vaccine) (5th dose) 


9th Month Measles vaccine 
14 years D.P.T. + Polio vaccine 


5th year D.P.T. + Polio vaccine + Typhoid vaccine 


d) Chloroquine 

i) Mechanism of action in Rheuma- 
toid Arthritis. Chloroquine has steroid 
like action. 


ii) Helminthic disease chloroquine is 
now to treat clonorchis Sinensis (Liver 
flake) injection in a dose of 250 mg tds 
for 6 weeks. 


Dr. N. Kasi Rajan. 


Dr. Gunvant V. Dave, C/o. Dr. 
Bharat S. Dave, Ambica Road, Laxmi 
Bhavan, MORBI (Gujarat) 


Q: What is the therapeutic dose of 
Deraprim & indication and contraindi- 
cation of it? 


A: Therapeutic doses of Deraprim: 


1) Malaria Chemoprophylaxis: Adults 
and children over 10 years: 25 mg 
weekly. 


Children 5-10 years: 12.5 mg weekly 
Children 5 yrs: 6.25 mg weekly 


2) Treatment of chloroquine resistant 
P. Falciparum Quinine + 25 mg bd 
orally for 3 days pyrimethanius 
Daraprim Indications: 

1) Chemoprophylaxis of Malaria 

2) Treatment of chloroquine Resis- 
tant P.Falciparum 
Contraindications : 


Daraprim is an antifolate agent and 
may cause Megaloblastic anemia. 


Dr. N. Kasi Rajan 


2. Dr. S.C. Agarwal, Post. Anonla- 
243 301. Dist Bareilly (U.P.) 


Q: What is the latest treatment of 
Acute and Chronic Rhinorrhoea? 
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Following Complaint: 


Watery transparent discharge from 
Nose day and night last 5 months 
without retaining, quantity of discharge 
matter about 100 ml to 200 ml within 24 
hours. Patients have taken many Anti 
Alergic drugs. Antibiotic drugs and 
many other types of Ayurvedic drugs 
orally and Nasal drops. But there is no 
relief. 


A: From the history this case is 
obviously a case of acute exacerbation of 
chronic allergic Rhinitis. 


Antihistamines and synthetic certicos- 
tenoids — (Like Betamethasone & 
Dexamethasone) are very useful in the 
acute stage, but the relief is short lived as 
the symptoms recur when the drugs are 
withdrawn. 


Prevention: Avoid dust (house dust) 
and use face mask when going to dusty 
areas. Dusting in the house should be 
avoided by those prone to allergy. Avoid 
flowers and food articles which trigger 
the symptoms. These can be found by 
trial and error method. 


Sensitivity tests are done in allergy 
clinics and after identifying the allergen, 
desensitisation can be done by using 
immunity producing vaccines. 


Use of normal Human immuno- 
globulin 10% as injection has found only 
useful in a limited number of cases. 
Certicostenoids — should be avoided 
when this drug is used. 


Local treatment i.e. nasal cryoprobe at 
— 40°C to — 20°C and submucus 
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electro coagulation has been tried with 
success in some clinics. They relieve by 
easing the mechanical obstetrician in the 
nasal mucosa. The probe is applied in 
the submucosa of the middle and 
inferior tubercles and septum under 
local anaesthesia. 


Nasal drops give temporary relief and 
are habit forming. Hence to be avoided. 


Dr. P. Balagopalan. 


Dr. K.C. Bose, Prafulla Niketan, 
Burdwan, (West Bengal) - 713 104. 


Q: Why Keloids develop after burn 
injury? Is there no treatment for 
keloids ? 


The term keloids derived from the 
greek word “Crab’s claw” and refers to a 
dense accumulation of fibrous tissue 
which extends above the surface of the 
skin and also circumferentially beyond 
the areas from where it arises. Keloids 
develop not only from the burn injury 
area but also from any wounds compli- 
cated by slow healing and infection. It is 
particularly common in the skin of 
surgical incisions at the site of infected 
burns especialy in children and in 
pregnancy. Radiation burns may become 
extensively keloid. A predilection for the 
lesion is occur on the face, neck and the 
skin over the sternum has been noted. 
There is a strong individual predilection 
and a family tendency in some instances. 
Thermal burns in the face and neck will 
frequently result in keloids. 


Treatment: Since the lesion may recur 
following excision and possibly in 
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greater extent, it must be considered as Dispensar, Р.О. Hansra, Dt. Birbhijim, 
locally recurrent tumour. If the keloids West Bengal. 

are of less than 3 months benefit may be 
obtained from radiation. In 3-6 months 
the lesion becomes organised, the cells 
mature under and are less radio sensitive 
Intra lesional injection of steroids — Are there any Ayurvedic preparations 
Triamcinolone may reduce itching and Which may help? 

result in softening of keloid. 


Q: What is the cause of early greying 
of hair. Is the use of hairdye harmful to 
the skin and what type of dye is safe? 


А: а) Exact cause of greying of hair is 
not known. In majority of cases, it is 
familial There are rare syndromes like 
total albino and Piebald syndrome, 
which are genetic disorders. 


If the lesion is small as in those that 
follow piercing of ear lobe it may be 
excised followed by irradiation will 200 r 
on the day of excision and another 200 r 
on the day of sulline removal when the b) Some sensitive individuals may 
keloid is large and involve important develop allergic dermatitis, with hair 
functional areas such as the face, neck, dye. 
hands, surgical excursion and split 
thickness grafting may be planned. c) No Ayurvedic preparation available 

to my knowledge. 


Dr. P. Sivalingam 
Dr. N. Kasi Rajan. 


Dr. Md. Afroze Hussain, Gora Para 


* * * * * 


Acute extrapyramidal reaction to nomifensine: 


A 77 year old woman was treated with nomifensine for depression. Within 24 
hours she had developed extrapyramidal movements comprising akithisia, athetoid 
movements, and oral-facial dyskinesia. The abnormal movements disappeared 
within 24 hours after withdrawal of the drug but returned on subsequent 
rechallenge. Nomifensine prevents reuptake of dopamine апа noradrenaline and is 
thought to be particularly effective in patients with Parkinson's disease. One similar 
case has been reported previously. This adverse reaction may not be well recognised 
as when the drug is used in Parkinson's disease abnormal movements may be 
attributed to the disease or other treatments. 


(BMJ -- November 84) 
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M.M.R. & MENINGOCOCAL VACCINE IS FREELY AVAILABLE AT CHEAPEST ВАТЕ 


1. MMR VACCINE (Measles, Mumps & Rubella) Yugoslavian make: Available in single dose ampoule with solvent 
at Rs. 40/20 per dose Expiry 30/4/87 


2. MENINGOCOCCAL COMBINE A + C (Polysaccharide) Vaccine Mfd. by Institute of Immunology, Yugoslavia in 
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2. O-STREPTOLYSIN REDUCED HUNGARY make in box of 10 amps. x 10 ml at Rs.239/- per box. Exp. June ‘86. 


ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


1. 5-ELUOROURACIL INJECTION: Мід бу M/s. Spic, China in box of 5 amps. 250mg/5c.c. at Rs.28/50 per box 
2. VINCRISTINE SULPHATE Img. China make box of 1 vial x 1 mg + diluent Rs.37/95 per box Exp June 86. 


METHOTREXATE INJECTION 50mg in 5 c.c. Rubber caped vial sterile solution to use as desired. Mfd.by M/s. 
Ebewe Arzneimittel/Austria. Price Rs.54/- Exp Feb. '87 
4. The following items оге mfgd. by M/s. Instituto Sieroterapico, Milar Italy.» 
(о) LINOFOLYSIN (Chlorombucil) available in bottle of 50 sugar coated tabs. 2 mg which is similar to 
‘Leukeran’ of Burroughs Wellcome. MRP Rs.25/08 per bottle 


(b) MISULBAN (Busulphan) available in bottle of 30 sugar coated tabs X 2mg which is similar tô 'Myleran of 
Burroughs Wellcome. MRP Rs. 13/50 per bottle 


(с) ISMIPUR (Mercaptopurine) in bottle of 25 sugar coated tablets X 50mg which is similar to Purinethol' of 
Burroughs Wellcome. MRP Rs. 40/14 per bottle 
5. TRASYLOL INJECTION (Aprotinin) Mfd. by M/s Bayer AG, Leverkusen/W.Germany in box of 5 amps X 100000 
КІШ/ 10cc. at Rs 420/- per box Exp. April '89 


6. CURARINE ASTA (Tubocurarine Chloride): Mfd.by M/s. Astawerke, W.Germany in the packing of box of 10 vials X 
30 mg X 10c.c. and in box of 20 amps. X 1.5cc. at Rs. 290/- per box plus taxes extra. Exp. 1988 


FOR VETERINARY USE 


1. ASUNTOL Mfd.by M/s. Bayer, W.Germany available in the following pkg 


(а) 1 Kg pkt. 50% Wettable powder at Rs.734/50 рег Kg. taxes extra 
(b) 16% Emulsion in bottle of 1 litre. Available shortly. 
(с) 15 grams sachet 50% Wettable powder. Available shortly 


2. NAGANOL (Suramin ВР.) Mfd.by Bayer, W.Germany available in the following packing. 
(a) 5 grams packet at Rs.55/95 pkt. plus taxes extra. 


GRAM. TETANUS BOMBAY-400 019 PHONE 474701/481412/485309 


CHANDRA BHAGAT CHEMICALS 
323-F, Dr Ambedkar Road, Р О.В. No.16615 
MATUNGA (EAST) BOMBAY-400 019 
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Recent Advances in Nursing caring persons”: (to recognise the 


Long-Term Care: differences between people and things ?) 
Many chapters are excellent research 

Dr. Kathleen King. monograms on related topics with 
) excellent bibliography. “Intervention 
Publishers : and care” deals with the recent trends in 
B.I. Publications Pvt. Ltd., the forward march of Nursing Science 
Promotion Department and points out the need for academically 
61-63, Lakshmi Building, 4th Floor sound nursing combined with skill and 
Sir, Phirozshah Mehta Road, compassion in the case of the chronically 
BOMBAY-400 011. ill. The social concept of ‘Cancer 
Tel: 25 72 30 passage’ is of profound interest to all 
Telex: 011-4537 medical men. This viewed in the context 
Price: £ 11.00 a long term community nurse’s role in 
Long-Term Care: modern society gives a profound insight 
into the interaction between nursing & 

Editor: Kathleen King. medical personnel in the practice of 


It is a most absorbing book not only social medicine. Our Country needs men 
for students of Nursing, but for and women devoted to the pursuit and 
practitioners who take interest in com- practice of social medicine in its aim of 
munity medicine and Geriatric Care. achieving Health for all’ by 2000 A.D. 
The philosophy of learning to grow and This book will be of value not only for 
accept old age is clinched in an apt ПШ/5©5 but all interested in the sincere 
quotation from one older resident in the Practice of social and community 
writer’s Life Care Retirement Commu- Medicine. 
nity (Page 11 small type). This serves as : 

a “message for all retirees and their Dr. P. Krishna Menon) 
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Chronic Paroxysmal hemicrania Responsive to Indomethacin: 


Chronic paroxysmal hemicrania is a new entity described in 1974. It appears to be 
rare since 34 cases only have been reported in foreign literature. It is characterized by. 
severe unilateral pain occurring several times a day for months or years, and is 
resistant to all treatments, except indomethacin. The first 3 cases observed in France 
are reported and data from the literature.are reviewed. 


(A Review of French Medical Literature -- May '85) 
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GLEANINGS 


іп diabetic 


Foot blood flow 
neuropathy: 


Blood flow in the foot of patients with 
diabetic neuropathy is substantially 
increased. Evidence for this high blood 
flow comes from several sources, notably 
from ward and his colleagues in 
Sheffield who first observed very abnor- 
mal Doppler sonogram patterns indi- 
cating a high diastolic blood flow and the 
presence of arteriovenous shunting. This 
work has more recently been confirmed 
by direct plethysmographic measure- 
ments showing that foot blood flow in 
severe neuropathy is increased on 
average five times above normal. Further 
direct evidence for arteriovenous shunt- 
ing comes from Austrian studies des- 
cribing the rapid passage to the veins of 
intraarterially injected radioactive label- 
led albumin microspheres. The raised 
venous Pog reaching almost arterial 
levels, which is described by the 
researchers shown to be a feature of the 
neuropathic foot, also indicates the 
presence of arteriovenous shunting. 


The raised foot blood flow is respon- 
sible for the excessive warmth of the 
neuropathic foot, and also for the 
strikingly distended veins seen on the 
dorsum of the foot and the lower calf-a 
new sign described by the researcher. 
The leg may need to be raised to a 
considerable height before these dis- 
tended veins collapse, a feature serving 

as further indirect evidence for anterio- 
` venous shunting. Quantitation of abnor- 
malities in diabetic neuropathy is diffi- 
cult to obtain, making this simple bedside 








observation one both of great interest 
and of clinical value. 


Neuropathic oedema is another, albeit 
uncommon, feature which results from 
venous pooling caused by the vasodilata- 
tion and arteriovenous shunting of 
neuropathy. Its reversal by ephedrine 
may at least in part be due to 
vasoconstriction, although renal mecha- 
nisms are probably active as well, 
increased bone blood flow has also been 
demonstrated, and is probably respon- 
sible for demineralization of bone. This 
observation could provide the underlying 
mechanism for the development of 
Charcot joint changes when minimal 
trauma causes extensive and disfiguring 
bony destruction. 


The cause of: painful neuropathy of 
the feet is unknown. However, it is 
known that foot blood flow is increased 
in this type of neuropathy as it is in the 
commoner non-painful sensory neuro- 
pathy. The suggestion by the researcher 
that remission of pain may be associated 
with decrease of blood flow is both of 
theoretical interest and could have 
important practical implications for 
treatment of this distressing condition. 


Sympathetic nerve damage is the 
cause of the vasodilatation and high 
blood flow of diabetic neuropathy. In 
diabetes the first attack is on non- 
medullated nerve fibres’, and recently 
workers in Sweden have, by direct 
recording, shown that sympathetic fai- 
lure is much commoner in diabetic 
neuropathy than in other neuropathies. 
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ARTAMIN D-Penicillamine (Penicillamine) is proved most effective in treatment of Rheumatoid Arthritis for which we have 
largest sale in India prescribed by leading Rheumatoid, Orthopaedic Surgeons and used by the patients available at the cheapest 
price in the world throughout the country manufactured by M/S. Biochemie GmbH, Wien/Austria. Іп Bottle of 50 
capsules X 150mg at Rs. 72/- Exp. March ‘89 and in bottle of 50 capsules X 250mg at Rs. 80/- Exp. April ‘89. Taxes 
extra 


Obst. Gynaecologists and Urologists Chorionic: Gonadotrophin 
Now Cheapest in India. 


The largest birth rate in world is claimed in China. Therefore we imported profassi (Human Chorionic Gonadotrophin Inj. 
Lyaphilises) from China for gynaecological use to use by all classes of patients available Lyophilises in box of З amps. with З 
solvents in the following packing: 


1. (а) Profassi (HCG) 1000 IU @Rs.31/50 per box Exp. Aug. 87. 
(b) Profassi (HCG) 2000 IU @Rs.54/24 per box Exp. Oct. 85. 
(с) Profassi (HCG) 5000 IU @ Rs. 157/- per box Exp. July 86. 


2. SERAGON (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG. West/Germany in box of 1000 IU X 5 solvents Rs 
36 1/- per box Exp. Apr. ‘88 taxes extra. 


3. HMG MASSONE (Human Menopausal Gonadotrophin) 7 IU (FSH) + 80 (10) (LH) Mfd. by M/s. Institute of Massone, 
Argentina, individually packed with solvents. Price Rs. 98/- per box plus Sales Taxes extra. Exp. Jan. 87 


4. ORIGINAL PYOPEN (Carbenicillin Sodium Inj.) Mfd. by M/s. Beecham, Singapore in box of 10 vials X 1 gram Rs 
254/- per box. Exp. June. 86. 


Gastroenterologists/Consulting Surgeons. 
1. GLUCAGON injection 1mg. with solvent mfd. by M/s. Novo Industn, Denmark, price Rs.70/- per vinal plus taxes extra. Exp. Aug 
'87. 


2. POSTACTON (Vasopressin) Aqueous Solution Mfd. M/s. Ferring, West Germany іп box of 5 amps. X 10 IU in » C.C 
Price Rs. 56/- per box, plus Taxes extra. Exp. Aug. '86 


Oncologists/Anesthetics/General Practitioners 
1. VINCRISTINE SULPHAT INJ. 1mg Mfd. by M/s. Spic, China in individual packing of 1mg with solvent in box 


2. MYO-RELAXIN FORTE (Suxamethonium Bormide) for Intravenous use Mfd. by Veb Arznemittelwerk-GDR in box of 10 
amps. Price Rs. 38/25 per box plus taxes extra. Exp. 1988 


3. PAM INJECTION (2-Pyridine Aldodime Methiodide) Mfd. by M/s. Sumitomo Chemicals Co. Ltd., Japan in box of 5 amps. x 
500mg price Rs. 140/- per box plus Taxes extra. Exp. Jan. ‘88. 


4. BEMEGRIDE (Ahypnon amps.) Mfd. by M/s/ Veb Arzhemittlewerk-GDR in box of 10 amps. x 250mg Price Rs.12/40 per box 
plus Taxes extra. Exp. Jan. 86. 


5. Available following products mfd. by Wellcome: (1) Alkeran, (2) Imural, (3) Myleran, (4) Leukeran, (5) Purinethol, 
(6) Natulan and (7) C.C.N.U. (Belustine) 


BHAGAT TRADERS 
GRAM: DIPHTHERIA, BOMBAY-400 019 PHONE: 474701/481412/485309 


323-F, DR. AMBEDKAR ROAD, P.O.B.NO. 16605, 
MATUNGA (East), BOMBAY-400 019. 
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Lucogyl 


Capsule 


Corrects and 
treats 


A woman's body is subjected to 
extensive rigours of melancholy 
in Gynaecological disturbances 
such as menstrual disorders and 
non-specific Lucorrhoea ; whose 
identification is often intricate. 


Every 3 Weeks 
a woman looses 
Vital iron ... 


fereliv forte 


Capsule 
fills in the deficiency. 


A single dose Therapy. Iron 
eficiency leads to anaemia. 
Pregnant woman requires 1250 
тд. Iron during 100 days. Feroliv 
forte is full of natural source of 
Iron. 
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V 
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СЫ 


` $89/xX3dv 


4 MANUFACTURED BY MARKETED BY: 
BHARTIYA AUSHADH NIRMANSHALA 
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RAJKOT - 360004 «N BAN MARC 


RAJKOT - 360002 





There is now a challenge to discover why 
this should occur in diabetes; and there 
is a hope that some patients might 
benefit if blood flow could be reduced. 


(Journal of the Royal society of Medi- 


cine - December 83) 
* * * * * 


Can attacks of gout be prevented 
by a change in diet? 


Yes. Attacks of gout occur when 


localised deposits of crystalline uric acid 


become “unstable”. Diet can moderate 
both the extent of the deposits and their 
liability to become “unstable”. Many 
gouty patients are overweight. In most of 
these, a reduction of weight is accom- 
panied by a fall in the serum uric acid 
concentration and the urinary urate 
excretion, which should be advan- 
tagedus. For example, a mean fall in 
body weight of 7 kg. was accompanied 
by a mean fall in serum uric acid of 0.7 
mg/100 ml (40 umol/1). *Crash Diets," 
however, may precipitate attacks, pro- 
bably through ап associated lactic 
acidosis. Acute excess may lead to 
transient hyperuricaemia, largely owing 
to hyperlacticacidaemia and the resulting 
competitive inhibition of tubular excre- 
tion of urate. This may precipitate an 
acute attack. Chronic excessive consump- 
tion may also stimulate production of 
purine and consequent increase in the 
production and deposition of uric acid. 
Beer in particular seems to add to the 
purine concentration. Reduction in the 
regular intake of foods containing purine 
will lessen the demands on uricosuric 
drugs and allopurinol. Strict avoidance 
of purines can lead to a fall in serum urate 


concentrations of 60-120 umol/l (1-2 
mg/100 ml). 


Some subjects seem to have an 
idiosyncrasy and are liable to attacks after 
particular forms of food, especially high 
purine or alcoholic beverages, notably 
heavy wines. Clearly these should be 
avoided. The predisposition to gout is 
often hereditary. The ease with which the 
„superficial aspects of the metabolic 
disorder can be corrected by drugs has led. 


to their widespread use. It is preferable to 
restrict their use to patients in whom 


correction of underlying contributing 
factors cannot be achieved. 


(BMJ - March 84) 
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Acute pericarditis after vaccina 
tion against yellow fever and 
cholera: 


Any vaccination may cause adverse 
reactions due to the microbial or 
adventitous substance and may provoke 
infection in susceptible subjects or 
trigger latent infection. Adverse reactions 
may be local or general, toxic or allergic. 
A 26 year old man developed acute 
pericarditis with a pericardial rub and 
effusion three days after vaccination 
against yellow fever (17 D strain grown 
in chick embryo culture) and cholera 
(killed vibrio cholerae preserved with 
phenol). The time relation and the 
negative results of extensive search for 
other causes suggest that the vaccination 
“was responsible. This association has not 
been reported before. 

(BMJ - June 84) 
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Use of Jonas Silicon-Silver Pros- 
thesis in Erectile Impotence: 


The causes of irreversible erectile 
impotence have been described. Such 
patients may be satisfactorily treated, by 
the implantation of penile prosthesis. 


Other methods which have been used | 


to identify men with organic impotence 
include the assessment of penile arterial 
perfusion, nocturnal tumescence studies, 
cystometry and cavernosography. 


Early penile prostheses were made of 
materials such as cartilage and bone 
acrylic, silicone rubber, and polyethylene 
rods. These were generally unsatis- 
factory, cosmetically and functionally. 
Pearman developed the first silicone 


prosthesis which he placed dorsally. 


between Buck’s fascia and the tunica 
albuginea. They were superseded in the 
1970s by two further prostheses. The 
small Carrion prosthesis consists of two 
semi-rigid, moulded, silicone, shells 
with sponge-filled interiors, and it is 
implanted via the perineum into the 
corpora cavernosa. The Scott prosthesis 
consists of two inflatable silicone 
cylinders which are placed in the corpora 
cavernosa through a midline incision and 
connected by silicone tubing to a 
pumping mechanism implanted in the 
scrotum. When the scrotal bulbs are 
pumped, inflation fluid stored in a 
reservoir behind the anterior rectus 
sheath enters the prosthesis, producing 
an erection; a release valve allows the 
fluid to return to the reservoir 


The surgical treatment of erectile 


impotence has advanced significantly 
since the introduction of the inflatable 
and the paired rigid rod prostheses in the 
early 1970s. The overall functional 
success of these prostheses is 90-95% and 
this has been achieved in the present 
small series. However, the complications, 
satisfaction and cost do vary between the 
sem-rigid and the inflatable prostheses. 
The predominant advantage of the Small 
Carrion prosthesis is a lack of mechanical 
parts that may malfunction. The main 
limitation is a permanent erection: 
rigidity cannot be varied, neither can the 
length or girth of the penis. Thus, an 
erosion can result from constant pressure 
and can occur in 9-10%. Embarrassment 
in public places can be a major problem 
for the patient. An endoscopic operation 
is difficult because of a fixed penile 
length. 


The predominant asset of the infla- 
table prosthesis is a natural-appearing 
erection. The variation in rigidity 
diminishes the chances of erosion of the 
glans penis. However, the main dis- 
advantage is the mechanical failure rate 
which varies from 10-3596 and secondary 
operations have been necessary to 
correct faults - cylinder rupture and 
pump failure being the main problems. 
The other disadvantage of the inflatable 
prosthesis is its cost, being three times as 
expensive as others on the market. 


The silicone silver prosthesis was 
designed to incorporate many of the 
positive features of the devices already in 
use. It is cheap, is very easy to insert and 
with its spiral silver wire centre allows 
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DO NOT SUFFER 
For Safe Healing & Quick Relief from Pains 


ELECTRO 

SAFE .—-- 
FOMENTO 
Economical and without side effects 


FOR DETAILS CONTACT PHONE: 851050 


VIKAS ELECTRONIC INDUSTRIES 


PLOT NO. 74, KAMALANAGAR 
KUSHAIGUDA, HYDERABAD-500 762. 


ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 
* Broad Spectrum “ Slow desenstising agent 

* Safe with no untoward side effects * Most effective in: 
(i) Bronchial Asthma (all types), Allergic Bronchitis, (iii)Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 

Available in phials of 10 ті. only. 


Revised Price Rs. 95/- per 10 ml. phial. Kindly send full money in advance by 
M.O. payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore 
Garden, Post Box 6551, New Delhi-27, Cable-ASTHMA, Тіх-031-3809 SMMC- 

IN Attn: Dy. MENON. 

Memberships & Fellowships (MCCP & FCCP) are also OPEN. 

FEES SCHEDULE: 

Membership Fee (MCCP)... Rs. 200/- Life Fellowship Fee .. Rs. 1000/- 
Fellowship Fee (FCCP) ... Rs. 500/- Renewal Fee annually... Rs. 100/- 
ELIGIBILITY: M.D./M.S. and/or MBBS with 3 years experience or Post Graduate 


Diploma/ degree. 
Disciplines: 


All disciplines in medicine/Surgery/Básic Sciences. 





THE ANTISEPTIC 


ACCEPTED FOR QUALITY & ECONOMY 
UMEDICA PARENTERALS 


UNILLIN (AMPICILLIN), GENTAMICIN, CHLOROQUINE 
DEXAMETHASONE, ANALGIN, UCETAMOL (PARACETAMOL) 
PENTAZONCINE AND DIAZEPAM INJECTIONS. 


For Details Contact: 
UMEDICA LABORATORIES PVT. LTD. 


4th Floor, Dalamal House, Nariman Point, Bombay-400 021. 
Phone: 222955. Telex: 11-3445 UMED IN. 


FREE TRAINING IN ACUPUNCTURE 


As per our policy of giving free training once in an year we invite 
applications for Free training in Acupuncture for 1986. Applicants, to be 
eligible for it, should be members of our society. So send your biodata 
alongwith membership fee of Rs.250/- as D.D. drawn in favour of Director, 
ІЛ.А.М. Visakhapatnam to геасһ оп or. before 31-1-1986. Every applicant 
will receive а copy of Hand Book of Acupuncture (cost Rs.100/-, 
Membership Certificate (М.1.5.А.М.) and our monthly journal for life: Оп 1- 
2-1986 draw will be held and 50% of applicants will be selected. Training 
commences on 1-3-86 and ends by 31-3-86. Draw losers will be given 
concessional training. 


For further details write to: 
Director, 
International Institute of Acupuncture and Magnetotherapy 
Akkayyapalem Junction, 
Visakhapatnam-530 016. 





infinite flexibility with greater rigidity 
than the Small - Carrion device. 
Perforation occurred in one side of one 
implant in the series; it was removed and 
the patient remained happy with a 
functional and good cosmetic result. In 
another series of 32 patients successful 
results were achieved in 30 patients, with 
one perforation through the glans penis. 
This complication is almost certainly 
due to the implant being too long and 
causing undue pressure on the glans. 
Rupture occurs medically into the 
delicate urethra. Fine adjustment to the 
length can be made by trimming the 
implant proximally. 


Embarrassment resulting from the 
permanent semi-erection was minimal. 
Most patients were able to cope easily 


once_they had adjusted their underwear 
to their own special requirements. 


A recent study in which the wives of 
recipients of a Small - Carrion prosthesis 
were interviewed showed that several 
men had not used their implants months 
after receiving them and some wives 
were not even aware that their husbands 
had them. In our series all patients 
presenting for operation together with 
their sexual partner, whenever possible, 
had detailed counselling about the 
operation. 


Most surgeons follow up only the men 
with the implants to check surgical 
results and possible complications. A 
response of no complaint may mean that 
coitus is satisfactory for both the patient 
and his partner, but this should not be 


assumed. It is important to ask both 
parties. All patients were sent a detailed 
questionnaire asking for information 
from the patient and his sexual partner 
regarding the success of the operation. 


Nocturnal tumescence studies were 
not carried out in this series as a positive 
result may not preclude an implant. The 
patients’ complaint is one of inability to 
get or maintain an erection when 
required. The three psychogenic patients 
amongst our cases attributed the success 
of the implant to their ability to have 
sexual intercourse on demand and 
because they were able to produce some 
erection around the prosthesis. The 
implant apparently does not abolish the 
erectile mechanism when present. Vas- 
cular studies were also not carried out as 
some are invasive and there is little 
evidence that reconstructive vascular 
surgery, at best, does more than 
contribute temporary relief of impotence. 
It is important, however, to rule out 
disorders of the hypothalamic-pituitary- 
gonadal axis as causes of the erectile 
impotence by screening serum testos- 
terone. It is the authors’ view that after a 
patient with erectile impotence has 
undergone a full history, examination, sex 
counselling together with his wife and a 
normal endocrinological evaluation, then 
a penile prosthesis may be indicated. 
The final decision rests on clinical 
judgement and common sense. 


(Journal of the Royal 
Medicine - December-83) 
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The answer is to be sent to Co- 
_ ordinate Editor, 


Ес. В 


S 
Е 


_ “Тһе Antiseptic”, Р.О. Box: 2, 
E. Madurai-625 003. 


| A The first correct ten entries would be 
published in February '86. 





E We welcome Quiz materials from our 
~ . readers with clear photographs. 





А 27 years old married lady came to 
the Consultation room with a history of 
extreme tiredness оп walking and 
occasional syncope of three months 
duration. 


The E.C.G. was taken both before 
and after I.V. Atropine long strip Lead 
II and V, is shown. 


Can you spot the diagnosis? 


Features compiled by Dr. D. Selvaraj, 
North Car Street, Tuticorin. 





Fig. 2 


Answer to the Last Quiz: 
1. SPOROTRICHOSIS. 
in page No.: 942) 


2. Subcutaneous Calcified Haematoma 
(Appeared in page No.: 943) 


(Appeared 


3. Purpura following Streptomycin 
Administration (Appeared in page 
No: 944) 
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* Erma Colorimeter 

* Spectronic-20 

* Glucose Colorimeter 

* Microscopes 

* Anal. Balances 

* Hot Air Oven 

* Premature Baby Incubator 
. Polarimeter/Refractometer 
* Hot Plate, Waterbath 

* Centrifuge Machine 

* Autoclave, Sterilizer, etc. 
* Stop Watch/Timer etc 





Contact: 
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* Ocular/Stage Micrometer 
* Top Syringes | 
* Slide Projector 
* B.PApparatus 
* X-Ray V.Bov 


LAB-INSTRUMENTS 


78. Jagannath S. Sheth Road, ‘Ratnadeep’, 
Ist Fl. (near Roxy), BOMBA Y -400 004. 


| 
LABORATORY EQUIPMENTS | 


* Haemometer 

* Haemocytometer 

* Counting Chamber 
* RBC/WBC Pipette | 
* ESR/Wintrobe Tube | 
* Blood cell counter | 
* Baby W. Balance 












Ph: 383973 


Soventol........ 


provides all that you expect 
from an expectorant 


prompt mucolytic action 
effective anti-histaminic activity 
rapid soothing effect 
highly palatable taste 
safety tor all ages 





Control cough with 


Soventol 


—the family expectorant 


























DIPLOMA 
IN 
REHABILITATION 


The Institute of Rehabilitation, 
Baroda are conducting “DIPLOMA 
COURSE IN REHABILITATION” 
during the year 1985. Doctors 
who are interested to undergo 
this training may ask for detailed 
informations and prospectus to: 


Institute of Rehabilitation 
Opp: Lions Club Hall 
Behind: Haribhakthi Colony 
Race Course Circle 
BARODA-390015 







Each 5 т! contains 







Sodium citrate IP 50 mg 
Menthol IP 1.25 mg 
Chloroform IP 20 mg 





d. 


BOEHRINGER-KNOLL LTD. 
United India Building 
P. Mehta Road, ume 


Registered users Q Trade Mark of 


KNOLL AG 
Ludwigshafen, W. Germany 





Bamipine lactate 10 mg 
Ammonium chloride IP 0.12 g 


Dec. 85] i dd Ы ugs THE ANTISEPTIC 


BASITON FORTE 
HIGH POTENCY B COMPLEX 
WITH VITAMIN C 


EACH BASITON FORTE TABLET CONTAINS: 















VITAMIN B Lies rrr Ere re ES 10 mg 

VITAMIN Bo ишы. cin. асе come 10 mg 

VITAMIN Bá о: 3 mg 

MUN B seis rrr 55 15 mcg 
 ЕСІНАМЮЕС;22.22.2..::....... 100 mg 

CALCIUM PANTOTHENATE .......... 50 mg SARABHAI* 
БОЕ АСЕ ыы 1.5 mg DD = 
ИО РТС ode re non егар 150 mg SARABHAI 


Ly 


COST PER TABLET: Medicine vou ce 


SARABHAI CHEMICALS 
A Division of Ambalal Sarabhai Enterprises Ltd. 
PRESENTATION А BARODA 390 007 
Strips of 10’s and Ж Registered Trademark of ASE Ltd 


boxes of 10 strips of 1 о S (8) represents беге Trademark of E. А. Squibb & Sons Inc., 


arabhai Chemicals аге the licensed users. 




















When it is a case of stuffy nose... 


a better and safer way to relieve nasal congestion 


Because it contains : 


© Phenylephrine Hydrochloride 
—a safe and effective nasal 
decongestant 


@ A potent antihistamine, 
Chlorpheniramine maleate 
which controls rhinorrhoea 
vasomotor rhinitis etc. 


© Paracetamol—a safe 
analgesic 


Composition 
Each tablet contains : 


Phenylephrine 
hydrochloride I.P. 10 mg. 


Chlorpheniramine 
maleate I.P. 2 mg. 


Paracetamol B.P. 500 mg. 
Caffeine citrate I.P. 30 mg. 










Dose: 
Adult— One to two tablets two 
to three times daily 
or as directed by the 
physician 
Children—Proportionately jess 
Presentation 
Strip pack of 10 x 10s 









For symptomatic relief of 


indications 
nasal congestion, Common б PASTEUR LABOR ATORIES PVT. LTD. 


паа. PL 7954 


oed apo cene 2, Bidhan Sarani, Calcutte-700 006. 
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(SALBUTAMOL + BROMHEXINE HC 
TABLETS & SYRUP 






a supe 
brorict salmodi Syrup 57 
ж 
3 
combination with, y Sen | 
; (approx. 5ті) ains 
built-in action $ i |, 
romhexine Ну! опае 
forexpulsion ^" ,.,-- 
А? А bronchodil 
of tenacious < peront or ace аса, 
sputum Е 39 
к whooping coug { 


Dosage: 
Adult: 1 tablet 3 to 4 times daily 


—————À — т =т=. А 
BD 
Children: Below 6 years: 1.25 to 2.5т! 
3 to 4 times daily. 
Older children: 2.5 to 5m! 
———— - 


3 to 4 times daily 





-the break throw expectorant or as directed by the Physician. 
252 : е «Presentation: 
articulars from: Salmodil Tablet—Strip of 10 tablets 


(ЕОс) Salmodil Syrup—Bottle of 60 ml. 


THE FAIRDEAL CORPORATION (PRIVATE) LTD. 66, Lakshmi Building, Sir Р.М. Road, BOMBAY 400 001 
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ketopar 


KETOPROFEN -50mg 
» 

PARACETAMOL - 500mg 

Bound To Act 


* REDUCES SWELLING * RELIEVES PAIN. 
for 


SOFT TISSUE | SOFT TISSUE 
| 
just fen CaL 5 after food 
ketopar 


Antiinflammatory-Analgesic 


| | action ON THE DOT» Q 
Chemage presentation 


Empire House, 214, Dr. D.N. Road, Bombay 400 001. Supplied in Strip of 105 1 Вох of 10 · 105 
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USEFULLY DIFFERENT BETA BLOCKER 


е Beta-selectivity assures better anti-hypertensive' and anti-anginal' effects. 
e Compliance-inducing once daily dosage regimen.’ 

е Greater cardioselectivity ensures safer use in asthmatics and diabetics." 

* Least lipophilicity minimizes central nervous side effects.’ 
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REINS CARDIOVASCULAR RISKS . 


Dose: 

One tablet of ATELOL-50 once-a-day initially 
which may be increased to 

one tablet of ATELOL - 100 once-a-day, if required 


Presentation: 
ATELOL-50 Each tablet contains ... atenolol 50r 
ATELOL-100 Each tablet contains ... atenolol 10¢ 


References: 1 Heel, R.C еї al., (1979) Drugs, 17: 425; 
2 Wall-Manning, H.J., (1979), Drugs, 17: 129. 


Further details on ATELOL available on request from: 
Medical Division 
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Amoxinga 


AMOXYCILLIN CAPSULES (250/500 то.) 
& DRY SYRUP (125 mg./5 ml) 


The 
Broad Spectrum 
Antibiotic 


ADVANTAGES: 


ө Achieves double peak serum levels 
compared to Ampicillin. 

ө Complete absorption. 

ө Wider spectrum of action. 

ө Well tolerated. 

@ Reaches higher urine concentration. 

ө Rapid bactericidal activity. 

ө ideal for pediatric use. 

e More acceptable & convenient dosage schedule. 
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